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EFFECTIVENESS OF FEDERAL HOMELESS 
VETERANS PROGRAMS 


THURSDAY, JUNE 24, 1999 

House of Representatives, 

Subcommittee on Oversight and Investigations, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to call, at 10 a.m., in room 334, 
Cannon Building, Hon. Terry Everett (chairman of the subcommit- 
tee) presiding. 

Present: Representatives Everett, Brown, Hill, and Evans 

OPENING STATEMENT OF CHAIRMAN EVERETT 

Mr. Everett. We’ll come to order. Good morning, this Oversight 
and Investigation Subcommittee hearing will examine the effective- 
ness of Federal Homeless Veterans Programs. This is our sub- 
committee’s first healing on homeless veterans, and I would like to 
give a great deal of credit to Ms. Brown, my ranking member of 
this subcommittee, who is temporarily detained, for her interest 
and for suggesting this hearing. 

According to many reports, a significant number of the homeless 
are veterans. We see homeless veterans wandering, sleeping and 
begging for handouts on the streets of almost every city in the 
country. Some of them are combat veterans with PTSD and many 
of them suffer from mental illness and substance abuse. Everyone 
has heard the numbers. According to the Urban Institute Study in 
1988, some 600,000 people are homeless in America. 

In 1998 a study cosponsored by HUD and HHS reported there 
were still between 500,000 and 600,000 homeless men and women 
living on the streets or in shelters. Why has this staggering figure 
stayed the same for 10 years, and what can be done to help get the 
homeless off the streets and into jobs so that they contribute to 
society? 

The VA reports that nearly one third of the adult homeless popu- 
lations are veterans. Certainly it is a fact that we have thousands 
of homeless veterans, and I am not quite sure anyone knows what 
the true figure may be. 

In fiscal year 1997 VA obligated approximately $84 million on 
targeted homeless programs. GAO states that in fiscal year 1997 
the Department of Education, Health and Human Services, Hous- 
ing and Urban Development and Labor, Veterans Affairs and Fed- 
eral Emergency Management agencies obligated approximately 
$1.2 billion on homeless programs. That is a lot of money. 


( 1 ) 
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Today we will hear from the GAO, several community-based 
homeless programs and a former homeless veteran who has suc- 
cessfully reentered the mainstream of society. We will also hear 
from HUD, Labor and the VA, and we will hear views of veteran 
service organizations. 

Despite all the government’s efforts, many experts tell us that 
homelessness is still a big problem. That is really causing a ques- 
tion whether the billions of dollars for homeless programs have 
been effectively spent. We will recognize our ranking member at a 
later time to give her opening statement, and her statement will 
be made a part of the record. 

And at this time I would like all witnesses to limit their oral tes- 
timony — oh, I am sorry. You came in so quietly. Lane, I didn’t see 
you. I would like to yield now to the Ranking Member of the full 
VA Committee, Lane Evans. 

OPENING STATEMENT OF HON. LANE EVANS, RANKING DEMO- 
CRATIC MEMBER, FULL COMMITTEE ON VETERANS’ 

AFFAIRS 

Mr. Evans. Thank you, Mr. Chairman. I commend you and Ms. 
Brown for holding this important hearing on grants to programs 
that assist homeless veterans. Successful veteran-specific grant 
programs of both the VA and the Department of Labor permit com- 
munity-based organizations to offer services that many homeless 
veterans really need. On the other hand, programs supported by 
the Department of Housing and Urban Development, a federal 
agency with major responsibility for programs to end homelessness, 
too often serve veterans only inadvertently, because they are the 
homeless. 

One-third of this Nation’s homeless population deserve focused 
assistance. HUD’s efforts to assist homeless veterans must push 
beyond happenstance. 

I look forward to learn from our witness, Mr. Chairman, and I 
yield back to you. 

[The prepared statement of Congressman Evans appears on p. 
47.] 

Mr. Everett. Thank you very much. And I again apologize. 
Lane, I was reading from my statement and I didn’t see you come 
in. We certainly are always honored to have you here. I will ask 
all witnesses to limit their oral testimony to 5 minutes. We will 
strictly enforce that, because we do have a long list of several pan- 
els. And your complete written statement will be made a part of 
the official hearing record. I would ask the panel to hold the ques- 
tions until all have testified. 

I will now recognize Cynthia Bascetta, Associate Director for Vet- 
erans’ Affairs and Military Health Care Issues and ask her to in- 
troduce her staff. 
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STATEMENT OF CYNTHIA BASCETTA, ASSOCIATE DIRECTOR 
FOR VETERANS’ AFFAIRS AND MILITARY HEALTH CARE 
ISSUES, GENERAL ACCOUNTING OFFICE; ACCOMPANIED BY 
GEORGE POINDEXTER, ASSISTANT DIRECTOR FOR VETER- 
ANS’ AFFAIRS AND MILITARY HEALTH CARE ISSUES, GEN- 
ERAL ACCOUNTING OFFICE; AND KRISTEN ANDERSON, SEN- 
IOR EVALUATOR, GENERAL ACCOUNTING OFFICE 

STATEMENT OF CYNTHIA BASCETTA 

Ms. Bascetta. Good morning Mr. Chairman. Thank you for in- 
viting us to discuss our April report on VA’s homeless programs. 
With me today are George Poindexter and Kristen Anderson. 

As you know, homelessness is a complex problem to analyze, 
starting with estimating the size of the population. The most wide- 
ly accepted research counts about half a million homeless people. 
The VA reports that about one-third of them are veterans. Like 
other homeless people, veterans have high rates of substance abuse 
and serious mental illness. And the prevalence of these conditions 
complicates solving the homelessness problem. 

Acknowledging the many dimensions of homelessness, VA tar- 
geted several programs to augment the core health services it pro- 
vides. Homeless services vary across VA facilities and may be 
available through VA directly or through contracts that VA has 
with community providers. The domiciliary care program is hos- 
pital based and primarily housed on medical center grounds. But 
in contrast, through VA’s homeless chronically mentally ill pro- 
gram, medical facilities contract with community providers for 
time-limited residential treatment services for veterans with psy- 
chiatric or substance abuse disorders. 

As the program grew, VA leveraged its resources by expanding 
partnerships with community providers to extend services to even 
more veterans. For example, VA recently developed the Grant and 
Per Diem program to establish alternative housing, typically sup- 
portive housing, as well as other social services through local gov- 
ernment and nonprofit organizations. Some of them are here today 
and can describe for you the many different interventions that they 
have. 

I would like to focus my remarks on what we know about the re- 
sults of efforts to reduce homelessness, and I would like to make 
two key points. First, we should expect modest outcomes in many 
cases. And second, VA needs better evaluation data so that it can 
ensure allocating its resources to programs that are most likely to 
5deld positive outcomes over the long run and cut funds to those 
that may be less effective. 

Regarding outcomes, a reasonable goal is stable residence in a 
setting that allows the highest level of independence an individual 
can achieve. Some homeless veterans will be able to achieve eco- 
nomic self support and live on their own, but for those with chronic 
disorders neither full-time work nor independent housing may be 
feasible. Instead, they may need a more supportive environment 
such as a group home and residential or transitional housing to 
ease the way. They may also need episodic intervention with more 
intensive services at times to prevent relapses. 
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These jjutcomes reflect that intervention may often be required 
over time rather than just once to meet homeless veterans needs. 
Consequently, VA needs to develop much better data focused on 
the long-term effects of its interventions. Monitoring short-run ef- 
fects at discharge provides very limited information for this popu- 
lation. 

To determine whether short-term benefits stand the test of time, 
more rigorous follow up is needed to track whether veterans are 
still housed and employed as well as successfully dealing with sub- 
stance abuse or psychiatric illnesses when they recur. For example, 
VA tracked veterans in the homeless chronically mentally ill pro- 
gram for up to 2 years and veterans in its domiciliary program for 
up to 1 year. 

NEPEC, the Northeast ProCTam Evaluation Center, reported 
positive post-discharge results, but it also acknowledged two major 
shortcomings in its methodology that weaken the strength of its 
conclusions. First, the sample of veterans interviewed was not rep- 
resentative of those treated. Specifically, about 30 percent were not 
in the follow-up sample and they could have been doing the worst. 
If so, the findings would overstate any positive effect. And second, 
because no data were obtained on homeless veterans who did not 
receive services, VA can’t conclude with certainty that the positive 
effects were attributable to the program. 

Even though more rigorous research is challen^ng and expensive 
to conduct, without it VA runs the risk of funding programs that 
may not be as effective as they could be. Homeless veterans could 
be better served with more solid information on long-term effects 
and the public could have greater assurance that their tax dollars 
were funding effective programs. 

For these reasons, we recommended that VA conduct a series of 
program evaluation studies to clarify the long-term effectiveness of 
its core homeless programs and to figure out how to improve them 
if necessary. 

We are encouraged that VA concurred with our recommendation 
and plans to supplement NEPEC’s budget in fiscal year 2000. This 
should better position the agency to direct its resources to those ef- 
forts with the greatest potential payoff. 

Mr. Chairman, this concludes my statement. We are prepared to 
answer any questions that you or the other subcommittee members 
may have. 

[The prepared statement of Ms. Bascetta appears on p. 49.] 

Mr. Everett. Thank you very much. Before we get to question- 
ing, as I said at the beginning of the hearing, I don’t know anybody 
in Congress that has more concern for this issue than my col- 
league, Congresswoman Brown. She has been unavoidably de- 
tained, and at this point I would invite her to give her opening 
statement. 

OPENING STATEMENT OF HON. CORRINE BROWN 

Ms. Brown. Thank you, Mr. Chairman. I thank you very much 
for having this hearing. 

Imagine 17 infantry divisions camped in the streets of America. 
On any given night, that is how many homeless veterans huddle 
for warmth in our grate-filled nation. We are going to look today 
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at government partnerships with community-based organizations 
that work. Both the VA and the Department of Labor operate grant 
programs. They allow community providers that are part of the 
local continuum of care to provide the services that are really 
needed. 

HUD, the federal agency with primary responsibility for home- 
lessness, grants millions and millions of dollars but have done little 
to support veteran-specific programs. HUD remains unable to pro- 
vide convincing numbers with regard to veterans or to tell us what 
is done for veterans other than giving grants to programs which do 
not exclude veterans. 

There is a widespread agreement the veteran-specific programs 
funded by VA and DOL work. They fill the gap in a continuum that 
otherwise ignores the specific problems of veterans. They help vet- 
erans leave the streets and become full citizens. 

Mr. Everett and I decided to hold this hearing to establish on the 
record what these grant programs do for our homeless veterans 
and to learn what obstacles they face. And I am looking forward 
for the rest of the testimony. And for this group may I ask my 
question now? 

[The prepared statement of Congresswoman Brown appears on p. 
47.] 

Mr. Everett. Certainly. And I will follow you. 

Ms. Brown. Oh, that is not correct. Mr. Chairman, you go ahead 
and I will follow you. 

Mr. Everett. I do want to compliment my colleague, because she 
did suggest this hearing. I was more than happy to honor that 
request. 

How valid are the estimates of 250,000 homeless veterans in 
America? How do we get to that figure? How do we know that 
figure? 

Ms. Bascetta. Well, in the course of doing our work, verifying 
that number was not included in our scope and so we reviewed the 
literature to give the reader a context for the size of the problem. 
And, as you know, there are a number of estimates in the lit- 
erature that have used a variety of methodologies, all of which 
have different sorts of problems. Some are direct coimts, a census 
essentially taken on a single night. Others are probability based 
samples. Other researchers have used databases that shelters keep 
to to determine who is actually in shelters and who may be re- 
maining on the streets. So the basis for that estimate is drawn 
from a number of techniques, but that estimate has not been veri- 
fied by us. 

Mr. Everett. Your April 1999 report states that the VA has lit- 
tle information about the effectiveness of homeless programs. What 
should the VA do to be able to judge the effectiveness of these 
programs? 

Ms. Bascetta. We recommended that while the monitoring that 
VA does of its short-term effects is good and useful, they need to 
pay much more attention to the impact of their programs over the 
long term. And in so doing they need to compare their programs. 
They need to be able to compare the effects of their programs with 
specific interventions that are tailored toward different sorts of 
homeless populations, and they need to use control groups so that 
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they can be more confident that their interventions are in fact 
making a difference 6ind that improvements wouldn’t have occurred 
in the absence of those programs. 

They also need to build, we believe, more on the research of oth- 
ers and to continue their collaborative efforts to work with other 
federal agencies and with researchers outside of the government. 
This would give them the benefit of multiple perspectives, diverse 
disciplines and longstanding experience in the research community 
in both dealing with these populations and in using sophisticated 
methodologies for better follow up and tracking. 

Mr. Everett. Why haven’t different agencies and departments 
come up with the same yardstick to measure the success of 
outcomes? 

Ms. Bascetta. I think part of the problem is that different agen- 
cies are coming at the problem fi-om different vantage points. For 
example, HUD is most interested in housing, and so they tend to 
look at the stability of housing as an outcome. The Labor Depart- 
ment is interested in labor force attachment, so their primary focus 
might be whether or not the person is able to sustain employment. 
Others might be looking at a substance abuse problem or health 
care problem to see whether that is being appropriately treated 
and resolved, but I think that the agencies are interested in work- 
ing together more collaboratively to come up with a common set, 
at least a minimum set of outcomes that recognize the diverse and 
multiple needs of the homeless population. The National Institute 
of Mental Health, I believe, in fact did propose certain common out- 
comes that could be used in tracking the progress of homeless 
populations. 

Mr. Everett. Which agency has led the effectiveness issue and 
what can be done to improve the program? 

Ms. Bascetta. Which agency has led? 

Mr. Everett. Has led, has the best yardstick for measuring. 

Ms. Bascetta. I don’t know that we would single out a particu- 
lar agency at this point. 

Ms. Anderson. There have been 

Mr. Everett. I just wondered if somebody had taken the lead or 
had a method of measuring outcomes, the effectiveness of the pro- 
grams, that you would single out as being one of the best. 

Ms. Anderson. There have been researchers throughout the Na- 
tional Institute of Mental Health and through a variety of other 
federal agencies that have quite vigorously tackled the question of 
how best to measure outcomes and are working together to improve 
the measurement systems. I am not sure that they have devised 
these yet but are working toward that goal. 

Mr. Everett. Ms. Brown. 

Ms. Brown. I am just going to pass on this group unless you 
have any other comments that you want to make. 

How can we better improve the coordination of the agencies or 
how can we get a stronger verification of the number of veterans 
that have been served, what is the best setting for these programs? 

Mr. Poindexter. I think during our work at the project level, 
some of the community-based organizations — and they will follow 
shortly — they are putting together funds from different federal 
agencies. And sometimes when one agency’s funding ends it would 
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be interesting to see if there are ways that they could pull together 
meeuis to look at the homeless person and not the funding streams 
that exist. 

Ms. Brown. One of the things that stands out is, I have — ^talked 
to several veterans groups, particularly those community-based 
ones that would be interested in participating more, at working 
with the providers or possible funding sources to, let us say, fix up 
houses and give them that supportive base. Do we have any pro- 
grams working with these various groups? 

Mr. Poindexter. My experience has been that the community- 
based organizations have done more to figure out the funding 
streams. In other words, they figure out where they need money, 
what services are needed, and they figure that part out. I think 
what we are looking for would be some means of making an assess- 
ment of the total effort on an individual veteran or homeless per- 
son regardless of where the funds came from. 

Ms. Brown. Well, funding is very important, but what I am try- 
ing to figure out is how can we improve what we are doing. How 
can we broaden it? How can we get more people involved in it? 

Ms. Anderson. I think part of the problem, as we understand it, 
is that the outcomes are always measured at the end of a 
program’s participation with the person, and that some coordinated 
effort to get measurements at the end of treatment, even if the per- 
son is moving, would be the kind of information that would be 
needed in order to understand how best to coordinate these 
activities. 

Ms. Brown. Okay, thank you. 

Mr. Everett. Thank you, and I thank this panel for being here 
today and offering your testimony. As I said earlier, your complete 
testimony will be entered into the record. Thank you very much. 

Ms. Bascetta. Thank you. 

Mr. Everett. I would like to recognize panel two, Ms. Linda 
Boone, Executive Director of the National Coalition for Homeless 
Veterans; Tim Cantwell, president of the Westside Residential 
Hall; Colonel Charles Williams, United States Army Retired, the 
Executive Director of the Maryland Center for Veterans Education 
and Training, Incorporated; and Ms. Toni Reinis, the Executive Di- 
rector of New Directions, Incorporated. 

While we are waiting for the panel, I want to publicly apologize 
to our ranking full VA member, Mr. Evans. I saw him get up and 
walk off and I thought he left the committee room, and I did not 
give him opportunity to ask questions. And, Lane, I apologize for 
that. I am sorry. Any questions you may have can be submitted for 
the record, though. 

Ms. Boone, why don’t you begin for us. 

Ms. Boone. I would be glad to. 
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STATEMENTS OF LINDA BOONE, EXECUTIVE DIRECTOR, NA- 
TIONAL COALITION FOR HOMELESS VETERANS; ACCOM- 
PANIED BY TIM CANTWELL, JR., PRESIDENT, WESTSIDE RES- 
IDENCE HALL; COL. CHARLES WILLIAMS, USA (RET), EXECU- 
TIVE DIRECTOR, MARYLAND CENTER FOR VETERANS EDU- 
CATION AND TRAINING, INCORPORATED; AND TONI REINIS, 
EXECUTIVE DIRECTOR, NEW DIRECTIONS, INCORPORATED; 
ACCOMPANIED BY JOHN KEAVENEY, CHIEF OPERATING OF- 
FICER, NEW DIRECTIONS, INCORPORATED; AND LORIN 
LINDNER, Ph.D, MPH, PROGRAM DIRECTOR, NEW DIREC- 
TIONS, INCORPORATED 

STATEMENT OF LINDA BOONE 

Ms. Boone. Mr. Chairman, on behalf of the National Coalition 
for Homeless Veterans, I thank you for the opportunity to present 
our views here today. On any given night there are the equivalent 
of 17 infantry divisions on the streets of this great nation with no 
place to call home. That is approximately 275,000 men and women 
who have worn this country’s uniforms, been trained at great ex- 
pense in many of the most advanced technical skills, stood guard 
over all that we hold sacred and dear, and in some cases incurred 
physical and psychological injuries. 

We have all heard the stories of their descent into homelessness. 
In many cases the reasons could befall any of us. Some have prob- 
lems associated with their military experience. Fortunately there 
are organizations dedicated to helping veterans break the cycle of 
homelessness. The National Coalition for Homeless Veterans is a 
coalition of community-based service providers in 43 states and the 
District of Columbia dedicated to ending homelessness among 
veterans. 

NCHV believes that the need for supportive housing is accelerat- 
ing as a result of the shift of delivery of health care services by the 
Department of Veterans Affairs from inpatient to outpatient mod- 
els of service delivery. The outpatient delivery of neuropsychiatric 
care, including substance abuse treatment, treatment for post-trau- 
matic stress disorder and other psychiatric services, becomes a real 
problem for veterans who do not have safe, clean, sober housing. 

For most community-based organizations there are three primary 
resources available for housing to serve homeless veterans, the De- 
partment of Veterans Affairs Homeless Grant Per Diem program, 
the HUD Continuum of Care Grants and the government surplus 
property. NCHV believes that the VA Homeless Providers Grant 
Per Diem program needs to be put on a line-item basis with fund- 
ing by Congress at a level of at least $50 million per year. Cur- 
rently the amount allocated to this program is an internal decision 
within the Department of Veterans Affairs. 

NCHV also requests removing matching requirements for the per 
diem portion of the grant and just allow $16 per day per veteran 
for cost of services provided. The current rate of payment is maxi- 
mum of 50 percent, $16 per day, and the provider must come up 
with matching funds, or by adding approval to allow for in-kind do- 
nations value to be counted toward the match requirements if 
match requirement remains. And remove the cap for van pur- 
chases. With the increased closure and consolidation of Department 
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of Veterans Affairs services, vans can provide a valuable link to 
services for homeless veterans. 

Members of the National Coalition for Homeless Veterans ex- 
pressed frustration about not being able to access HUD’s contin- 
uum of care funds. Three percent of the total homeless dollars go 
to veteran-speciBc programs while veterans are 35 percent of the 
homeless population. Members cited as the leading reason veteran- 
specific programs are frequently blocked from inclusion in the local 
continuum process is that many community-based CToups believe 
the myth that the Department of Veterans Affairs t^es care of all 
homeless veterans. 

NGHV strongly recommends that funding be increased to vet- 
eran-specific programs in a manner that more reflects tiie local vet- 
eran homeless population needs. These needs should be identified 
through the Department of Veterans Affairs challenge process that 
involves providers and advocates in the assessment and service im- 
plementation plan. We also want technical assistance to be made 
available specifically for homeless veteran providers so they can be 
competitive in their grant proposals. 

Under consideration in ^e Senate is S. 1076 that contains a pro- 
vision for temporary flexibility processes for disposing of VA prop- 
erty. We have also heard the House is considering a similar pro- 
posal. NCHV is concerned about the impact on homeless veteran 

S roviders if this provision is passed. Currently surplus property 
as to be offered to homeless providers before it can be disposed 
of. Several of our member organizations have acquired property in 
this manner and are currently running successful projgrams for 
homeless and homeless veterans. With surplus they obtain, organi- 
zations can leverage the property value to get rehabilitation done, 
obtain grants, loans euid m-kind. 

This legislation sends 10 percent of the profits of the property 
sales to HUD homeless programs. HUD currently underfunds vet- 
eran-specific programs now. This means homeless veteran-specific 
organizations would suffer more under this bill as it is currently 
written. 

The Department of Labor’s HVRP jwogram, the Homeless Veter- 
ans Reintegration Programs, works with veterans who have special 
needs and who are shunned by other programs and services, veter- 
ans who have hit the very bottom. These veterans require more 
time-consuming specialized, intensive assessment, referrals and 
counseling than is possible in other programs that work with other 
veterans seeking employment. HVRP is virtually the only program 
that focuses on employment of veterans who are homeless. 

Since other sources of funding such as JTPA, that served only 
2,052 homeless veterans in fiscal year 1995, that should be avail- 
able to our member organizations to fund activities that result in 
gainful emplo 3 anent are not generally available, HVRP takes on an 
importance far beyond the very small dollar amounts involved. 
BT^P is an extraordinarily cost-efficient program with a cost per 
placement of less than $1,500 per veteran entering emplosment. It 
is critical that HVRP get appropriated at the amounts proposed in 
the reauthorization bill. 

Mr. Chairman, the National Coalition for Homeless Veterans 
thanks you and this committee for the opportunity to present our 
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views on the above matters to you and your distinguished col- 
leagues. Thank you. 

[The prepared statement of Ms. Boone appears on p. 57.] 

Mr. Everett. Thank you very much. Ms. Reinis. 

STATEMENT OF TONI REINIS 

Ms. Reinis. My name is Toni Reinis, Executive Director of New 
Directions, and I thank you very much, Mr. Chairman, Lane 
Evans, and Ms. Brown, for the invitation and allowing us to speak 
today. 

Los Angeles County has an inordinately large number of home- 
less men and women. The current figure is as high as 83,000 on 
any given night. According to the Los Angeles Homeless Services 
Authority, homeless veterans account for 36 percent of this popu- 
lation, and in some areas it is as high as 40 percent. It is a difficult 
population known to be the most service resistant of the dispos- 
sessed. Years of physical deterioration, psychological problems and 
undiagnosed post-traumatic stress disorder have increased the 
need for comprehensive services to this population. 

There is a dramatic shortage of substance abuse beds in Los An- 
geles Covmty. Waiting lists can be as long as 3 to 6 months, and 
most substance abuse beds are short term and are ineffectual. 
Years of destructive behavior cannot be cured in 30 to 90 days. 
Therefore, clients are likely to relapse, creating further costs to so- 
ciety and harm to the individual. 

New Directions program is designed to stop the revolving door in 
which so many homeless veterans are trapped. By providing com- 
prehensive, long-term services in a single location. New Directions 
helps to ensure that veterans who complete substance abuse pro- 
grams can go on to become employed at a liveable wage and no 
longer will be a burden to society. One study has shown that for 
every one dollar spent on drug treatment there is a four to seven 
dollar cost savings to society. 

The most unique aspect of New Directions is the vocational train- 
ing program. On-site businesses give the veteran an opportunity to 
work in a controlled environment and earn money for the transi- 
tion back to the community. When job training has been completed, 
the process of job search, interviews and placement can begin. The 
physical, mental, spiritual and emotional transformation from de- 
toxification to job placement is often quite dramatic. 

I have several recommendations based on the Grant Per Diem 
program. One of my suggestions is that the per diem payment of 
1 16 a day has been an invaluable addition to our budget. However, 
there should be a range of pajments based on a range of services 
offered to the veteran. Comprehensive services presently receive 
the same $16 payment as those whose programs provide a bed and 
food. Although New Directions appreciates the per diem pa 5 ments 
having no time limits, when a resident begins to earn a paycheck 
as a full-time employee, the per diem payment ought to end. Agen- 
cies who charge $250 to $350 for rent should not also be eligible 
for a per diem payment. If the rent does not cover the additional 
case management, funding through an RFP process ought to be 
made available for staff salaries. This would be far more cost effec- 
tive and accountable. 
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There is a critical need for programs like New Directions that ad- 
dress the needs of veterans with both substance abuse problems 
and severe and persistent mental illness. It is a population that 
cannot advocate for themselves, and currently there are few pro- 
grams that can or will accept dually diagnosed homeless veterans. 
New Directions recommends that Congress direct fonding specifi- 
cally for services for dual diagnosis programs. 

Also New Directions has identified an increasing population of 
aging veterans who can work part time or occasionally. However, 
their incomes are not sufficient to rent or maintain housing. Hous- 
ing subsidies in the form of Section 8 type certificates and afford- 
able housing for seniors is a growing need in our community. 

New Directions suggests that Congress appropriate funding for 
research. This in no way should be taken away from funding that 
needs to move veterans from homelessness to self sufficiency. 

It is hoped the funding for empirical studies would include pay- 
ments to graduates of the program to come back at 1-year intervals 
to be evaluated on a number of measures, including sobriety, hous- 
ing, employment, and social community supports. If funding could 
include $50 per graduate with an average range of 50 graduates 
per year, over a 3-year period the cost would only be $7,500 plus 
another $20,000 to $30,000 for hiring of additional staff to perform 
these evaluations. It would be helpful to explore the characteristics 
that make these graduates successful. 

In conclusion, on Veterans Day of 1991 the National Coalition for 
the Homeless released a study entitled “Heroes Today Homeless 
Tomorrow; Homelessness Among Veterans in the United States.” 
Although many of these issues were highlighted in the report to be 
critical issues, nearly a decade later they continue to be critical 
issues. However, there have been significant changes within the 
Veterans’ Administration and HUD on how to address homeless 
issues. 

In West L.A. there is no longer a need to discharge veterans from 
the hospital to the streets. Creating relationships with community- 
based organizations has given VA staff a range of housing and 
service options that did not exist a decade ago. The expensive 30- 
day revolving door substance abuse programs at the VA have been 
replaced, thanks to HUD, to long-term comprehensive services and 
a continuum of care. Veterans can remain in the program for a 
year or two, address their medical, emotional, legal, educational 
and economic issues and eventually become self sufficient. 

A minimum wage continues to be insufficient to cover housing 
costs, transportation, jobs, food, clothing and medical care. The 
issue of illegal drugs has become a multi-billion dollar drain with 
a disgracefully small amount of funding going to substance abuse. 

New Directions continues to search for solutions and looks for- 
ward to working with the VA, HUD and the committee to end 
homelessness in America. Thank you very much for allowing us to 
testify. 

[The prepared statement of Ms. Reinis appears on p. 66.] 

Mr. Everett. Thank you very much. And I know you had to rush 
through that, but as I said earlier, all your complete testimony will 
be here in the record. And we do have the advance written 
testimony. 
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Ms. Reinis. Thank you. 

Mr. Everett. Colonel Williams, we are glad to have you here 
today. If you would please continue. 

STATEMENT OF COL. CHARLES WILLIAMS 

Colonel Williams. Mr. Chairman, members of the subcommittee, 
my name is Colonel Charles William, U.S. Army Retired. I am the 
Executive Director of Maryland Center for Veterans Education and 
Training, commonly referred to simply as MCVET. 

MCVET is a 5-year-old nonprofit organization dedicated to pro- 
viding homeless veterans, and other veterans in need, with com- 
prehensive services that will enable them to rejoin their commu- 
nities as productive citizens. MCVET operates a military struc- 
tured facility. We reintroduce veterans to the military style of dis- 
cipline that they are already attuned to through their services. The 
reawakening of the routine military discipline enhances MCVET’s 
ability to stabilize and reorder the lives of these veterans. Each 
resident is required to attend substance abuse classes and alcohol/ 
narcotic anon)nnous meetings and work in conjunction with a case 
manager in the development of an individual service strategy plan, 
which is a long-range plan used as a tool in remaining drug and 
alcohol free. 

There is zero tolerance for current substance abuse, bad attitudes 
and bad adjectives. We have instituted the platoon system which 
utilizes more responsible residents in leadership positions. This is 
an accountability system in which residents are accoxmtable to 
each other, their platoon leaders and their fellow platoon people. 
Peer pressure promotes responsibility for action taken. This system 
provides order and structure to a group of people whose lives have 
become unmanageable and unstructured. 

MCVET provides veterans in need with an array of services to 
include day drop-in, emergency, transitional and permanent hous- 
ing; counseling and housing placement; substance abuse counsel- 
ing; assistance for physical and mental health issues, including 
PTSD, job training and placement and education. 

The MCVET experience began with the emergency program. This 
program is not one where a veteran enters in the evening and 
leaves the next morning. This program requires a 13-week commit- 
ment on the part of the veteran. During this time, barriers to re- 
covery are addressed. Issues such as debts, courts, child support, 
t 3 q)es of discharges, physical, mental issues are addressed. After 
these issues are considered, veterans are moved to the next level, 
which is transitional housing where job training and job placement 
is effected. They can remain in the transitional housing for 2 years 
before moving on to permanent housing. 

MCVET owes its very existence to the federal grants to commu- 
nity-based organizations. We have uniquely married the housing 
service available from HUD, the medical and social service support 
available from the Veterans’ Administration and the job training 
education service available from the Department of Labor in order 
to move homeless veterans into the mainstream as self-supporting, 
contributing members to their families and to their communities. 
MCVET has also used grants from FEMA to supplement food costs. 
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MCVET has received the following federal grants from HUD, 
Emergency Shelter Grant, $227,000; in 1994 Supportive Housing 
for over a 5-year period of $7 million; in 1994 Section 8 MOD 
Rehab SRO for a 10-year period of $3.7 million; from VA in 1994 
Building Renovation of $2 million, and we participate in the Grant 
Per Diem program both in the SRO and in the transitional hous- 
ing. From the Department of Labor in 1997, a JTPA Title IV-C 
Fund, we received $78,000. 

MCVET used these grants to transform the shelter of an old cup 
factory and a former house for boys that had been closed for about 
50 years into a modem facility comprising approximately 90,000 
square feet. This facility programmatically houses a complete con- 
tinuum of care consisting of a 50-capacity day drop center, 50 
emergency bed program, 120 transitional housing program, 80 sin- 
gle-room apartments, complete kitchen, health clinic, learning cen- 
ter, gymnasium and classroom. Thus, a veteran can go from home- 
lessness to permanent housing within the same program while 
maintaining continuity of counseling and support. 

I would be remiss if I did not point out the homeless veteran con- 
tribution to the remodeling effort. They laid the tile. They did all 
the painting and some plumbing and electrical work to enable 
MCVET to stay within the funding limits. To date the facility can 
accommodate approximately 300 veterans daily. The $78,000 from 
the Department of Labor in 1997 enabled MC^^T to place 67 resi- 
dents in colleges and formal training programs. 

The federal grants enable MCVET to effectively reorder the lives 
of that segment of our population who have given a full measure 
of their bodies and soul to the call of their country. While I cannot 
say that we have success with every veteran in need that walks 
through our door, I can say that seven out of every ten veterans 
that stays with the program for more than 30 days are returned 
to their families and communities with renewed hope, meaningful 
jobs that are paying an average salary of $25,000. 

On 7 May 1997, HUD declared the program as a national model. 
To date approximately 1,500 veterans have been associated with 
the program. Last year alone 15 veterans enrolled in college or for- 
mal training, 164 residents registered with job services, 104 resi- 
dents obtained full-time jobs with a living wage and benefit, 72 
residents obtained permanent housing. 

In closing, I would like to thank you for the opportunity to share 
MCVET’s story. Homeless veterans are likely to face greater chal- 
lenges in years ahead as the result of scarce resources that already 
strain an overburdened service delivery system. I urge you in your 
deliberation to consider the plight of these young men and women 
who joined the military service before they can vote or belly up to 
the bar. They are trained on weapons of mass destruction and sent 
to defend the ideas of this country. Many of them return home bro- 
ken of body, mind and soul. This country needs to provide them 
with a hand up, not a handout, so they can share in the great 
American dream. I urge you to enhance the grant, the federal grant 
to community-based organizations. 

[The prepared statement of Colonel Williams appears on p. 76.] 

Mr. Everett. Thank you very much. Colonel. Mr. Cantwell. 
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STATEMENT OF TIM CANTWELL 

Mr. Cantwell. My name is Tim Cantwell. I am part of the lead- 
ership team of L.A. Vets, a public/private partnership organized to 
create the conditions for the successful reintegration of the most 
number of homeless veterans to their highest level of independence 
as rapidly as possible. It is a venture between Westside Residence 
Hall, Inc., of which I am president, a development company formed 
for the purposes of delivering, organizing, financing and managing 
transitional housing for homeless veterans, and the Los Angeles 
Veterans’ Initiative, a 501(cX3) service provider intended to man- 
age program development and delivery support of services for those 
veterans. 

Much has transpired since the early 1990s in terms of addressing 
the needs of homeless veterans in this country. Today I would like 
to reflect on that a moment, establish the significance of the com- 
munity-based care provider network in meetings those needs of 
homeless veterans, take a look at the complexities associated with 
accessing federal funds, the management and maintenance of serv- 
icing those federal funds, the need for program evaluation models, 
and if we have time, maybe a look at where all this could go. 

Tremendous strides have been made. The committee needs to be 
commended. The VA needs to be commended, and the community- 
based organizations needs to be commended for having stepped up 
to the plate. VA has come to recognize not uniformly, but the cul- 
ture has changed dramatically to recognize the validity and wisdom 
of partnering with community-based organizations. Likewise, com- 
munity-based organizations have come to recognize the wisdom of 
partnering with the VA. 

For our own part, in Los Angeles we are part of a continuum of 
care that includes New Directions, includes Salvation Army, the 
West L.A. VA Medical Center, several shelter care systems in the 
skid row area and in the valley of San Fernando and San Gabriel. 
We currently have provided 460,000 nights of stay since 1993 for 
homeless veterans. Our resource center serves 300 veterans a 
week. We are placing veterans in jobs at an annualized rate of 500 
a year. The Food service operation delivers 25,000 meals per 
month. And the outreach efforts through our AmeriCorps funded 
activities across the country have outreached to 20,000 homeless in 
the last year, 11,000 of which are veterans. 

The community-based organization has arrived. What L.A. Vets 
is doing is a small part of the entire CBO assisted continuum in 
Los Angeles. What Los Angeles CBOs are doing is a small part of 
what the CBO system is doing across the country. To illustrate 
that point for you, if you roll up the aggregate number of beds 
available through the Health Care for Homeless Veteran Domi- 
ciliary program, the VASH program and the transitional residents 
attached to CWT in VA across the country, according to the 1997 
results in the GAO report there were 3,122 beds. If you simply add 
up the beds currently in service and under construction in Califor- 
nia and Wisconsin together with the first of round of per diem pro- 
viders currently delivering beds underneath the Grant Per Diem 
program — put those three components together, and you’ll see in 
excess of 3,000 beds delivered by CBO’s — indeed the CBO system 
has arrived. It is delivering, and as such needs to be recognized as 
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an integral player partner in the service delivery system for 
veterans. 

The access of funds, something I call managing the complexity 
gap is the process necessary to string together a sensible array of 
services is a very complex matter. The providers you are hearing 
from today have solved that riddle for the most part. We all still 
struggle with it. Many CBOs across the country still struggle with 
getting accessing the resources available federally. The consoli- 
dated plan boundaries which govern the distribution of HUD funds 
routinely follow lines that do not match up or align at all with the 
VA hospital catchment areas, much less VISNs areas as the VA 
moves toward VISN-wide service lines. Again, those consolidated 
plan boundaries do not match up. 

In order to put on a good array of services comprehensively for 
a veteran, you end up needing to compete in multiple concurrent 
consolidated plan activities. Not impossible to do. It can be done. 
Los Angeles Veterans Initiative, Inc. currently is funded through 
five different consolidated plan boimdaries in the greater L.A. area 
alone. We should probably be in eight in order to completely service 
the veteran community. I am sure that Salvation Army and New 
Directions would second that difficulty. Not impossible, doable, but 
to get there we’ve needed to make an investment in management 
amd resources to get at the table in those different jurisdictions. 

Secondly, once you access those funds the servicing requirements 
to maintain the relationship from a financial reporting perspective 
to that funding agency requires a high standard of financial man- 
agement. Many CBOs struggle with getting the resources to do 
that completely and appropriately. 

The notion of developing an R&D program or program evaluation 
models are worthy objectives. We would second what you have 
heard from New Directions. We would second what the GAO said, 
but we would argue that any evaluation proces needs to be focused 
on delivering a constant current feedback mechanism to program 
managers so that in addition to getting long-term evaluation stud- 
ies we get current information to fine tune programs, enhance the 
ones that are working well, change the ones that are not, all 
around managing prudently for the highest rate of return for the 
invested dollar. 

In Los Angeles we can demonstrate absolutely the reduction in 
inpatient stay days as a result of engaging in transitional Housing 
at Westside Residence Hall. We can’t express exactly what cost 
savings results, but we know what the reduction in inpatient stay 
days are when you have intervention strategies like you are hear- 
ing from various providers today. We know that dead nut. We can 
prove it. Most agencies can describe a rate of return on the public 
balance sheet from income taxes and paj^oll taxes generated from 
what you have already heard today. It is not hard to know that 
these are good things to do. 

It is in the system’s best interest to invest substantially in mod- 
eling and building the capacity for a thinly capitalized community- 
based provider network. The system must foster the development 
of research and program evaluation models that can help us collec- 
tively manage this process in a way that strives to eliminate home- 
lessness among veterans. A properly constructed R&D program 
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evaluation could provide the template for the entire countr 3 r’s 
struggle with high barrier populations. 

I am convinced if we stay focused collectively on this effort, solv- 
ing this issue with veterans will show the way for the rest of the 
coimtiy. Thank you. 

[The prepared statement of Mr. Cantwell appem’S on p. 82.] 

Mr. Everett. Mr. Cantwell, you are listed as the president of 
Westside Residence Hall on my sheet here, and I looked down and 
saw L.A. Vets and I naturally assumed that was Lower Alabama. 

Mr. Cantwell. Naturally. 

Mr. Everett. Let us start with you, if you don’t mind. And this 
question is for each of you. How do you each define successful out- 
comes in your individum programs? 

Mr. Cantwell. Well, that depends on the conditicms of the vet- 
eran when he comes into the facility. Our facility has intervention 
at the point in time that someone is exiting primary residential, 
treatment for substance abuse or intervention for psychiatric 
needs. So we look at a measurement that for 75 percent of the pop- 
ulation concentrates on obtaining employment, retaining that em- 
ployment and hitting what we call bench marks, which are condi- 
tions precedent, we believe, to increasing the probability for main- 
taining themselves independently from the means of their own ap- 
propriate production. Now for about 75 percent of the vets, that 
means competitive employment. 

I would again second what you have already heard today, that 
there is a good strong 25 percent out there for whom competitive 
employment is not a realistic expectation. And the outcome meas- 
urement would be different. It probably means independent living 
organized and managed by themselves through an appropriate 
funding stream or activity and maintaining sobriety in that setting, 
functioning and reintegrating to the highest possible level possible 
for them given what their set of barriers are. 

So it will vary, but on the main it is around employment, holding 
employment. For a substance abuser, relapse prevention, maintain- 
ing their sobriety. For a veteran who has dependent children, it 
would mean making an appropriate adjustment for child support 
payments. For a veteran that has legal issues, it means fully ad- 
dressing those legal issues, bringing them out on the table, facing 
it. For a veteran for whom reintegration with the family is appro- 
priate, developing the parenting skills, making the appropriate 
rappproachment to the family system. That may not mean raising 
your hand and saying hey, daddy is back. It depends on how long 
you have been out of the picture. But appropriate acceptance of re- 
sponsibility funded by an appropriate means. 

Mr. Everett. I was not going to put words in your mouth, but 
in a word, responsibility? 

Mr. Cantwell. Absolutely. And I think that we all come to rec- 
ognize that the best thing that we can do for someone is allow 
them the dignity for taking responsibility for themselves. 

Mr. Everett. Colonel Williams? 

Colonel Williams. I would define success as taking a veteran 
from underneath the bridges, out of the woods, out of the camps 
that they have set up to protect themselves because of their issues, 
return them to their communities as productive citizens with jobs. 
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And I am not talking about turning hamburgers at McDonalds. If 
the veteran goes to McDonalds he should be the manager. 

Mr. Everett. Ms. Boone. 

Ms. Boone. We are not a direct service provider, so I will let my 
colleagues do that. 

Mr. Everett. Okay. 

Ms. Reinis. I would like to introduce my colleagues that are with 
me today. This is John Keaveney. He is the COO and founder of 
New Directions, and Dr. Lorin Lindner, who is our Program Direc- 
tor. We also have with us Mike Gould, who works with our Voca- 
tional Training Program. And I would like to refer this to 

Mr. Keaveney. Hold on. Let me just say something. First of all, 
thank you for allowing me to be here today, Mr. Cantwell elo- 
quently explained success. The veterans we deal with primarily 
have a second diagnosis and are substance abusers. In our program 
sobriety is the number one way we determine success, secondly 
being productive and a positive lifestyle and fundamentally staying 
out of the legal problems. But we have found in recovery that to 
get to 100 percent lifestyle sobriety usually takes a lot of relapses. 
It doesn’t happen overnight. It can be heart rendering, but what 
the Colonel said is that, you know, our ideal is to put the commit- 
ment forth to our Nation’s veterans, whether homeless or sub- 
stance abusers or formerly incarcerated. And sometimes the suc- 
cess can be the fact that someone has gotten 90 days sober for the 
first time in 12, 13 years. And the light went on. 

Mr. Everett. It has a habit of doing that. 

Mr. Keaveney. I forgot what I said and was going to say. 

Mr. Everett. I see my time is up, and I now recognize my rank- 
ing member, Ms. Brown. 

Ms. Brown. Thank you. I just want to really thank you all. You 
all are an example of where the rubber meets the road. You know, 
I know the Federal Government can’t do it all, and we really need 
these commimity partnerships. 

Colonel Williams, I was very impressed with your testimony. 
How many veterans do you say that you all are serving? 

Colonel Williams. We have the capability to serve approximately 
300 veterans a day. 

Ms. Brown. Three hundred a day? 

Colonel Williams. Yes, and since we have been operating for 5 
years, there have been about 1,500 veterans that have been associ- 
ated with the program. I invite you all to come to our program. It 
is right up in Baltimore. 

Ms. Brown. It is not far, and I am thinking about it. 

Mr. Cantwell, would you tell me — I thought I heard you say that 
you all are providing beds to the veterans cheaper than the HUD 
partnerships? 

Mr. Cantwell. I don’t remember making that point but we can 
certainly build a case that our system of delivery is extra 
ordinarilly efficient. We have provided since 1993, when we opened 
our doors, transitional housing for roughly 2,000 veterans. We can 
express a imit cost of delivery a variety of ways. If we were to ex- 
amine the cost of delivery for the entry level residential job pro- 
gram (VIP) in terms of job created, the housing, the food, the case 
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management, the job development, the placement, works out to 
about $3,300 per job obtained. 

Often when we try to penetrate a new community, which is easi- 
er said than done, beyond the nimbiasm that you hear about, there 
is a bias in most consolidated plans, which is how the HUD bind- 
ing streams get out there, is for homeless women and children 
services. It is very difficult to argue to get a piece of support serv- 
ices money when the perceived outcome is to take it away from a 
women and children program. 

But one of the ways we have been able to effectively compete is 
to characterize the activity not as a housing for homeless activity 
but an economic development activity that is going to have as its 
outcome income stream to the local community in the form of pay- 
roll taxes and income taxes. Positioning the activity in this way has 
allowed us to get into the eight different consolidated plan areas 
that we are now or will soon be operating in. 

I would say that without question the community-based delivery 
system, whichever paradigm you look at, is a fraction of the cost 
of any paradigm that a direct federal agency can hope to under- 
take. Now that is not to say at all that we would argue to reduce 
the activities that the VA is involved in. Not at all. We would just 
simply ask that you make — you recognize the CBO system for what 
it is and make a cognitive choice to make an investment in the ca- 
pacity building of the CBO system. The National Coalition for 
Homeless Veterans represents it. For example, NCHV could roll it 
all up. NCHV is in the process of doing that survey right now. It 
is going to blow your mind. Tens of thousands of homeless veterans 
are being served every single day. And it is being done with eye 
drops of money. 

Ms. Brown. Thank you. 

Mr. Cantwell. You bet. I can go on but I won’t. 

Mr. Everett. We have joining our committee Mr. Hill. Mr. Hill, 
any questions you may have for this panel? 

Mr. Hill. Thank you, Mr. Chairman. The task before the agen- 
cies that have appeared before us today is complex amd must be 
performed with too few resources against what may be an uphill 
tide. Your testimony shows that many homeless veterans have seri- 
ous mental illnesses. Could you elaborate on that? 

Mr. Cantwell. Are you looking at me? 

Mr. Hill. Anybody, any member of the panel. 

Dr. Lindner. I would like to comment on that. Thank you. It is 
true that a majority of homeless veterans that we are seeing do 
have secondary — ^primary and secondary diagnoses. And very often 
in addition to substance abuse you see what we call access two dis- 
orders, which are personality disorders, but in addition you have 
longstanding depression as well as untreated — often untreated 
post-traumatic stress disorders. And as Toni Reinis mentioned ear- 
lier, you also have what is called the dually diagnosed, people who 
have severe mental illness in addition to substance abuse prob- 
lems. Those make it — ^those problems make it especially difficult to 
treat this population. 

Mr. Cantwell. I would like to jump in on that, as well, and echo 
that statement and also let you know that housing intervention in 
a community-based setting has a huge positive impact on the lives 
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of these individuals however you measure it. And one way to meas- 
ure it is to examine the reduction in utilization of the inpatient 
care system for psych beds in the VA medical center. In one 1-year 
period of time there was a reduction of psych bed usage from 
11,059 nights of stay to 2,446 nights of stay in a year after the 
housing intervention. That is big-time substantial quality of life im- 
provement for the veterans. 

It is in the mission of the VA to care for veterans regardless of 
housing status or income status. And the fact of the matter is there 
can be tremendous quality of life improvement if you measured it 
from no other perspective than their reduction on the dependency 
of the hospital system. 

Mr. Keaveney. And also, if you don’t mind me saying this, 
$1,100 a day to keep a patient, a veteran in a psych bed, based on 
the per diem rate of $15 a day and whatever fund they may put 
together to bring about the services, is a major savings to the 
taxpayer. 

Mr. Cantwell. From a community-based perspective, for us to 
collectively respond to that, we have got to go in and noodle it out 
with HUD. We have got to go in and noodle it out with DOL. We 
have to noodle it out for non-SHP fimded programs and we have 
to noodle it out with the VA. The CBO system can strategically 
participate in reducing the cost of care for veterans and improve 
its quality. And it is happening every day. And it is a very exciting 
thing. And, please, from my perspective we are not banging on the 
VA. I think a whole bunch of good stuff has happened. 

Dr. Lindner. And just adding on to that, the VA told me recently 
that since 1993 they have been able to reduce their inpatient beds 
from 1,500 to 400 at the West L.A. VA Medical Center. But I have 
to add that it is critically important to also provide substance 
abuse treatment for people who need that before you move them 
on to anything. And one of the things that makes New Directions 
unique is our vocational training proCTam, because of course, as 
you know, getting people back to work is a critical component of 
recovery in ending homelessness and addiction. 

Mr. Cantwell. And it is a real problem across the country as the 
inpatient substance abuse beds have been shut down. There is not 
a concommitant provision made for replacing those beds in every 
jurisdiction. I think because of the work that New Directions and 
the Salvation Army are doing in Los Angeles on residential treat- 
ment pieces, we are seeing some meaningful response to the inpa- 
tient shuttering. But that is not uniform across the system. In 
many VA hospital catchment areas beds are already shut down and 
the cost for operating have already been reallocated. It is hard to 
demonstrate why it would be sensible to support an activity that 
would provide those treatment beds but cost the hospital new 
dollars. 

It can be done. It is being done in a number of VTSNs, being done 
in a number of hospitals. At the Long Beach Naval Station (to be 
known as Villages at Cabrillo) facility that will be open — it is under 
construction now and will be open in November, the staging of the 
shutdown of a 42-bed inpatient program has been aligned with the 
coming on line of what will be 500 beds of equivalent outpatient 
space at the villages. Now that is a happy outcome where VA stra- 
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tegic planning went together with CBO Resource development. The 
system has got a dilemma in matching up that strate^c planning 
and CBO Resource development jurisdiction by jurisdiction. 

Colonel Williams. MCVET has utilized the services of 12 dif- 
ferent VA medical centers. We send our veterans to the appropriate 
center that can treat the veterans’ issues. If the hospital are lo- 
cated in Delaware, West Virginia, Washington, or Richmond, that’s 
where we send them. The Director of Baltimore VA Health Care 
System is on MCVET Board. This has helped us a lot. 

Mr. Everett. The chair would now yield to Ms. Brown for addi- 
tional questions. 

Ms. Brown. Yes, Dr. Lindner, I think, how much do serious men- 
tal illness and substance abuse overlap? 

Dr. Lindner. Well, if you actually look at diagnostic criteria, sub- 
stance abuse is considered a mental disorder. And it certainly 
needs to be treated before you move on to any other issue. If you 
are looking at more severe mental illness, there is also quite an 
overlap. And the use of drugs actually precipitates relapses perpet- 
ually in this population. And that is why it is of utmost importance 
to first treat the substance abuse and then also provide services for 
the mental illness. You have to be able to treat both of those. 

Ms. Brown. Just a follow-up question. Does your experience sug- 
gest a connection to military services? 

Dr. Lindner. I am sorry, can you repeat that? 

Ms. Brown. Does your experience suggest a connection to mili- 
tary services? 

Dr. Lindner. We have certainly seen a connection that people 
use, begin using in the military sort of as an anesthetic to the pain 
and to the despair that they see during war time, but very often 
we are also seeing people who have substance abuse problems par- 
ticularly before they even enter the military. 

Ms. Brown. Thank you. Anyone else want to respond to that? 

Mr. Cantwell. Go ahead. 

Colonel Williams. Yes, because there maybe a misconception 
that there is no stress on young men entering military services 
during peace time, this is not true. I know that you are aware of 
the fact that bodies of our soldiers are being shipped home from 
peace time missions frequently. We had a young man in our pro- 
gram whose issues began with being stationed in a submarine 
1,200 feet below the Mediterranean Sea and came to port every 30 
days for R&R. This is not the normal thing that young men do. 
Even though there may not be a war, peace time commitment put 
a lot of pressure on our young men. 

Mr. Cantwell. I thirds we would say that essentially the same, 
that predating the homelessness was the loss of a job, predating 
the loss of the job was substance abuse. The substance abuse may 
very well have already been in play prior to the military experi- 
ence. If not, it was certainly fully introduced by then. And it is sim- 
ply a self medication piece that is desimed to deal with what — 
when you get all the way down to it, the family of origin issues 
that are very complex to address. And before you can get there, you 
have got to get by the substance abuse. You need to have some sort 
of a stable environment that is cost efficient for someone to be in 
over a long period of time and then develop the treatment pieces 
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to get at the family of origin issues that created the problem in the 
first place, often exacerbated by the military experience. 

Mr. Keaveney. I would like to just say something. Congress- 
woman Brown, you most eloquently drew the conclusion that in 
this country there is an equivalence of 13 infantry divisions. Wise 
men and theologians for countless centuries have been talking 
about the adverse effects of military service and war upon the 
human spirit. If there is the equivalent of 13 infantry divisions 
homeless and they are veterans, I think we can pretty much say 
that there really is some kind of problem. 

Mr. Cantwell. You bet. 

Mr. Keaveney. Thank you for letting us speak here today. I real- 
ly appreciate it. 

Ms. Brown. Once again — did you want to respond? 

Ms. Reinis. I will leave these with you, but these are some sto- 
ries that were in the Los Angeles Times of several individuals that 
are in New Directions presently or are graduates of. Their stories 
are really quite compelling, and I think you can see that we have 
both the situation of people having used drugs and alcohol starting 
at very young ages and those that, as John mentioned or Lorin 
mentioned, that began in military service. We also have a CD that 
will be in the office. I hope that you will be able to see it. There 
are just 3-minute clips. We are going to actually start a national 
website, a virtual museum for veterans that will tell these incred- 
ible stories of veterans before, after and during their recovery. 

So I hope not only will you come to visit our program, I would 
love to entertain you in Los Angeles, but be able to have you meet 
these veterans who have really come back from adversities. Thank 
you. 

Ms. Brown. Thank you, again. And you are going to probably get 
your wish, because I am planning on coming to L.A. very soon. 

Ms. Reinis. And we are looking forward to it. 

Ms. Brown. I would like to look at your program. 

Mr. Everett. Thank you. I can’t express enough to you how the 
committee feels about the written testimony that you have given us 
and the testimony that you have given us this morning. You cer- 
tainly have a wealth of Imowledge that is doing a great deal for our 
homeless veterans, and we appreciate your testimony and your ap- 
pearance here today. We certainly are impressed with the commu- 
nity-based operations that you represent. I can tell you that. So 
thank you very much. And we will have additional questions. We 
could keep you here all day, frankly, but we do have a long list of 
panels. And we will have some additional questions that we will 
submit to you and ask you to submit answers for the record. Thank 
you very much. 

Mr. Cantwell. Thank you. 

Ms. Reinis. Thank you. 

Mr. Everett. I would like to now recognize Mr. Roosevelt 
Thompson, Account Associate for Xerox Business Services, Xerox 
Corporation. And, Mr. Thompson, if you will be seated, please in- 
troduce your panel. If you would now introduce the rest of your 
panel and then just proceed with your testimony when you get 
ready. 
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STATEMENTS OF ROOSEVELT THOMPSON, JR., ACCOUNT AS- 
SOCIATE, XEROX BUSINESS SERVICES, XEROX CORPORA- 
TION; ACCOMPANIED BY MICHELE CAHN, MANAGER OF EX- 
TERNAL AFFAIRS, XEROX CORPORATION; AND CHARLES A. 

JAMES, JR., MANAGER, BUSINESS DEVELOPMENT PRIVATE 

SECTOR, XEROX BUSINESS SERVICES, XEROX CORPORATION 

STATEMENT OF ROOSEVELT THOMPSON, JR. 

Mr. Thompson. Mr. Chairman and members of the committee, I 
want to thank you for allowing me the opportunity to address you 
today. I am accompanied by Michele Calm, who is the Manager of 
External Affairs for Xerox Corporation and Charles A. James, Jr., 
the Manager of Business Development for the Private Sector of 
Xerox Business Services, Xerox Corporation. 

I was a little nervous for about a week before I came to this 
hearing, as I am sure you can understand, but when I read that 
Chairman Everett was an Air Force veteran like myself, I knew I 
was in well hands. 

Mr. Everett. We in the blue stick together. 

Mr. Thompson. Yes, we do. Absolutely. 

Mr. Everett. Mr. Thompson, I am going to ask Ms. Brown to 
take the Chair for a moment. I have an urgent telephone call I 
need to make, but I will be back in just a couple of minutes. And 
I have already read your testimony. I must say I am very im- 
pressed with it. 

Mr. Thompson. Thank you, sir. 

Mr. Everett. But if Ms. Brown would take the Chair now, I will 
be back as soon as I make this telephone call. 

Mr. Brown (presiding). And you can still be comfortable with me. 

Mr. Thompson. Absolutely, absolutely. My name is Roosevelt 
Thompson. I am a Senior System Accoimt Associate with the Xerox 
Corporation in the XBS division. Xerox Business Services. As my 
story will highlight, government programs do work and they have 
worked for me. Therefore, I hope my testimony today will help Con- 
gress understand what programs work. I have been the beneficiary 
of such programs, and I believe they can help others like myself. 

I am a native Washingtonian, bom and raised in a family of five. 
At age 19 I enlisted in the Air Force, was sent to Germany, where 
I was stationed for 2 ¥2 years. And very soon after that, I volun- 
teered to go to Vietnam. I served proudly for 1 year until I was 
given an honorable discharge and sent back home. Vietnam 
changed me like it changed so many other men my age at that 
time. I could not fathom some of the sights that I saw, and hence 
I developed a substance abuse problem while serving that I 
brought back home with me. 

Although I was using substances, I still felt that I was func- 
tional. I had a job. I appeared to be managing my life. But soon 
I felt lacking in focus and moved out of DC to Oakland, California. 
I lived in Oakland for 11 years until the same feelings that had 
propelled me to leave out of Washington sent me running back. I 
didn’t realize then that wherever I go I had to take me along with 
me. 

I brought my substance abuse problem back from California. 
However, despite my problems I was offered a good job at a junior 
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high school. I enjoyed my job and was liked by many of the stu- 
dents. However, I was in a downward spiral. I was not coming to 
work on time if I came in at all. Therefore, in 1988 I was asked 
to resign. I did not work again until 1996. 

During this time I lived with my parents in my parents’ house, 
who had passed. However, soon it was sold and the money that 
was divided among my brothers and sisters and myself, I got me 
an apartment. But still having the substance abuse problem that 
I had, the money went to dru^ and entertainment. And as you 
know, if you don’t pay your rent you are going to end up out on 
the street. Hence, I ended up out on the street homeless. 

Between 1990 and 1995 I lived on the streets and in shelters. I 
had lost everything, my self respect, my self esteem. But on Decem- 
ber 5, 1995, all this changed when I asked God for help. And as 
a consequence, my life began to turn around. I had been very ill 
on that day, December 5, and I called my brother for help. My 
brother took me to the Community Center for Non-Violence Shelter 
in Northwest Washington, D.C., where I received medical atten- 
tion. I was diagnosed with pneumonia in both lungs, a condition I 
found out later had been known to kill. I hit rock bottom. 

CCNV programs placed me upon the path that allowed me my 
first steps toward reentering society. Their veterans’ counselor told 
me about an outpatient program called SARP, Substance Abuse 
Rehabilitation Program, at the Veterans Affairs Hospital. My sav- 
ing grace at that time came from the fact that I could live at CCNV 
while participating fully in the SARP outreach program. I can say 
that I have been substance free since that day late in 1995 when 
my brother took me to CCNV. However, in my opinion I went to 
an outreach program but an inpatient program would have been, 
in fact, more successful. But that program had stopped because of 
lack of funding. 

After my successful participation in SARP, I was referred to the 
Compensated Work 'Therapy Program, called CWT, associated with 
the VA Medical Center. And I was placed in a job in a copy center. 
At the same time, I moved out of the shelter and into a transitional 
home supported again by the VA department. To move into this 
home I had to assume several new responsibilities such as saving 
money, contributing money for my food and buying my own clothes. 
This arrangement was to last for 1 year to allow me to get into the 
job market again. I graduated from the program and began my re- 
lationship with Xerox. 

My life had changed enormously over the year I worked at VA 
Hospital. I was getting independence, doing the job I truly enjoyed. 
I had re^lar contact with the VA social worker that helped me 
with my job readiness skills. It was in the copy center that I first 
encountered employees from Xerox. I quickly gained a reputation 
of being a hard worker and a dedicated employee. 

Over the year that I worked, I met several Xerox employees and 
talked to them about the corporation. From my exposure, I began 
to gain respect and a liking for the organization, while at the same 
time individuals from the VA organization were beginning to ap- 
proach Xerox representatives such as Chuck James, Business De- 
velopment Manager, about hiring me as part of their new welfare 
to work initiative. I was introduced to Chuck James and he gave 
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me the assistance I needed at that time. In addition, Chuck has 
been what I call my mentor. He has been someone in my life who 
has really been there for me, walked me all the way tlu-ough the 
process of reentering into the job market. And I love the brother 
for real. 

Summed up, I just want to say we have talked about veterans 
today. I think me being here today is an honor, because we don’t 
have to talk ansrmore. We can actually talk to a homeless veteran. 
Being a veteran, being a homeless veteran was a very difficult situ- 
ation. But it is not a situation that could not change. Hence, I am 
an example of that. 

I am only here today to be able to say that programs from the 
VA must continue. CWT program, SARP program, these programs 
must continue, because if they only help someone like myself, I 
think that is a good thing. So I can only hope that my testimony 
today could possibly in any way encourage you to look upon these 
proCTams as a positive th^. And I just want to say it has been 
an honor and a privilege to be able to be here today to speak to 
you. Thank you very much. 

[The prepared statement of Mr. Thompson appears on p. 92.] 

Ms. Brown. Thank you, Mr. Thompson. Mr. James, you are rec- 
ognized for 5 minutes. 

STATEMENT OF CHARLES JAMES, JR. 

Mr. James. Thank you. Good morning, my name is Chuck James. 
I am the Manager for Business Development for the Ihiblic Sector 
of Xerox Business Services. Thamk you for the opportunity to de- 
liver some brief remarks on behalf of Xerox. Also, I am going to add 
a few things as Roosevelt was a little modest in his comments 
about his contributions to the corporation. 

Everyone at Xerox is very proud of Roosevelt’s accomplishments. 
As a matter of fact, he was featured in the 1998 annual report. And 
it wasn’t just because of where he had been, but it was the con- 
tributions that he has made on behalf of Xerox to our customers. 
He has been able to — ^his maturity has shown and he has been able 
to help us out well beyond the few dollars that we pay him. 

I met Roosevelt over 3 years ago when I was working as the 
Xerox National Account Manager for the Department of Veterans 
Affairs. When I learned VA had a candidate they wanted me to 
meet, was graduating from the CWT program for an opportunity at 
Xerox, I had no idea it would eventually lead to Xerox establishing 
a corporate-wide program to ident^, hire and train economically 
disadvantaged candidates for positions in Xerox Business Services, 
the fastest growing division within Xerox. 

Within 3 months of hiring Roosevelt, Xerox Business Services, or 
XBS, promoted Roosevelt to a full-time status. And since then he 
has been promoted to a Senior Systems Account Associate at a high 
production legal site. In his present position, Mr. Thompson is re- 
sponsible for operating high-speed laser printers. He works with a 
team of employees receiving and processing electronic documents, 
retrieving documents from various media and maintaining quality 
output. And we have other plans for him. 

Xerox’s experience working with VA and Roosevelt convinced 
Xerox to make a commitment to establishing a corporate-wide pro- 
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gram managed through XBS to identify and hire economically dis- 
advantaged adults such as homeless veterans and welfare recipi- 
ents. We have also employed veterans from the Washington-based 
CWT program to perform telemarketing tasks. XBS is in constant 
need of new employees to help grow our facilities management 
business across the United States. Our number one obstacle to 
even faster growth has been the ability to identify and hire enough 
entry-level qualified candidates. 

One of our core principles is to behave responsibly as a corporate 
citizen. So when I was approached by the VA about hiring Mr. 
Thompson I was quick to respond. The hiring of Mr. Thompson and 
the subsequent development of the corporate-wide Xerox welfare to 
work program was instituted to meet a key business objective, in- 
suring a quality supply of labor. Today Xerox has hired and placed 
over 250 economically disadvantaged adults in XBS with a reten- 
tion rate of over 76 percent. 

Unlike the Federal Government, we do not track the characteris- 
tics of our new hires who come through this program, so I cannot 
tell you how many veterans we have hired. But we do know we 
have men and women from all walks of life. Mr. Thompson hap- 
pened to be the first. Today, since Mr. Thompson was hired. Xerox 
has learned some lessons and developed some best practices to in- 
sure every candidate, like Mr. Thompson, has a successful experi- 
ence at Xerox, specifically extended community partnering. My 
close partnering with the local VA hospital led Roosevelt to Xerox. 

We also make a special effort to work with over 100 community- 
based organizations from around the country to identify potential 
candidates who are job ready. We believe that as long as someone 
is job ready, understands the importance of coming to work on 
time, dressing appropriately, treating people with respect, then we 
can teach the skills necessary for a successful Xerox career. We 
also utilize the total quality management principles as an essential 
element of success. 

Financial incentives, we have found, were not always a primary 
goal. Other benefits and support are equally important, access to 
the Xerox Federal Credit Union services for budget planning and 
bridge loans, setting up a checking account, also continuing edu- 
cation was very important. The participants motivation, attitude 
and desire to learn are key. Without these, it is unlikely any can- 
didate will succeed. Mentoring was also very important. Everyone 
needs a mentor, and this is especially true for new hires that may 
not have had the experience in a large corporate culture. Mentors 
also provide career advice. Finally, continued proactive outreach to 
the community and participants is required. 

In conclusion. Xerox is proud to be here today and believes the 
successful elements of this program can be applied to programs for 
veterans, welfare recipients or any candidate category of disadvan- 
taged adults. Thank you very much, and we would be more than 
happy to answer any questions. 

iThe prepared statement of Mr. James appears on p. 94.] 

Mr. Everett (presiding). We thank you. We thank you for your 
corporate citizenship that Xerox has shown in this. We thank you 
greatly. And we thank you, Mr. Thompson, for the courage you had 
to exhibit so that what Xerox did would be successful. It wouldn’t 
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have been successful without you. And we are very grateful for 
your story, and I hope that story goes out to other homeless people 
to recognize that there is a chance, there is hope. I very much ap- 
preciate you. 

I would like to ask you in your opinion what was most helpful 
about the government programs that you were in? 

Mr. Thompson. That is a good question. I think to me one of the 
most important things was the support and the networking that I 
built within the program. CWT, for example, the director of that 
program is in the audience there. Her name is Debbie Jackson, and 
she was one of the people who, I believe, who stayed with me, you 
know. When you are coming off of substance abuse, you feel iso- 
lated. And one of the things about CWT program, the different ac- 
tivities that it had in the program in terms of teaching me how to 
go on job interviews for jobs and writing resumes and taking post 
office tests, it gets you ready for the job market. It is not only ju^t 
a question of babysitting me, but in fact giving me life skills so I 
could accept life on life’s terms. And that was one of the positive 
things that I saw out of the CWT program. 

Mr. Everett. You know, Mr. Thompson, I don’t know the exact 
program that you went through, but let me ask you. We hear a lot 
about tough love. Did tough love have anything to do with this? 

Mr. Thompson. Yes, it did. Yes, it did. You know, I hear about 
tough love, too. Sometimes you need tough love to be able to pull 
yourself together. You can’t just be hearing what you want to hear 
and just all the time getting a pat on your back, because, I mean, 
the life that I am living now, I was supposed to have been living 
the life that I am living now. And we need the love that is built 
with some kind of consistency, you know. You say tough love. I call 
it strong love, you know, but it is the same exact thing. 

Mr. Everett. Better description, probably. 

Mr. Thompson. But, yes, like, it is a crucial part of the holistic 
approach that I think is needed in programs. 

Mr. Everett. I appreciate the word holistic. That is definitely an 
equation in this. My wife deals with trying to help families come 
off welfare, and we have noted that she has dealt with various gov- 
ernment agencies and tried to pull those agencies together. The 
problem seems to be — and I don’t mean to get off the subject — ^we 
have an agency that deals with this, but we have no one to take 
in that family and look at the hohstic needs of that family and then 
chart a map. And I am ve^ proud of my wife, who set up a family 
services center in my district that does exactly that. So I appreciate 
that word holistic. 

Lastly, let me ask you what changes in government programs 
would you like to see take place to better help our homeless 
veterans? 

Mr. Thompson. Well, I can speak particularly, and I want to 
kind of, like, keep it in terms of, like, substance abuse rehabilita- 
tion programs in particular. As I said, when I went up to the VA 
hospital into the SARP program, inpatient program had just 
stopped when I came up there, so I wasn’t able go into the inpa- 
tient program. I had to go into the outpatient program, which 
meant that I go there from 8:00 in the morning till 4:00 in the 
evening, but then at 4:00 I leave. I have got to go back out here 
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in the world with the drugs, with the lifestyle where everything is 
back out there, and hope to hold on until 8:00 that next morning 
to come back in there to do SARP. An inpatient program would 
allow a person to be able 24 hours to be in a structured kind of 
environment where he could be able to recover and rehabilitate 
within that area and be not exposed to some of the things that he 
was exposed to in the begiiming. Because in your early stages of 
recovery they say that you need to be away from people, places and 
things that contribute to your substance abuse. So I would say that 
if there could be more inpatient programs, I believe that it could 
be much more successful for a lot of veterans. 

Mr. Everett. Thank you very much. Ms. Brown. 

Ms. Brown. Mr. Thompson, I think I am pretty tough, but I am 
sitting up here crying. I am really very touched. I want to salute 
you and the thousands of formerly homeless veterans like you who 
have used the programs that we have created to turn your life 
around. You are a shining example and your story gives us hope 
that we are doing the right thing here. 

And I want to ask Xerox, have you got the best practice award 
yet? Have you been nominated? Because I think you should. 

Mr. James. We have been recognized by the White House, 
ma’am, for some of the things that we are doing. And a lot of it 
is we just need good people. We are growing very fast. We need 
folks that want to come in second shift, maMng copies all day in 
the back of a legal firm. And it works very well. And we have also 
found that we enjoy giving folks an opportunity to go back and get 
their college degree, maybe, on the first shift to do that. 

Ms. Brown. Well, this is encouraging, because yesterday I met 
with the Secretary of Labor, and I was questioning some of the dol- 
lars that we are doing, giving to welfare to work programs to cor- 
porations. And I can see that this is an example of money well 
spent. Thank you for coming, all of you. Love you. Thank you, Mr. 
Chairman. 

Mr. Everett. Again, we thank you very much. I appreciate the 
corporate citizenship, again, that Xerox has, and please continue it. 
And, Mr. Thompson, please send more Roosevelt Thompsons to 
Xerox. 

Mr. Thompson. I am going to do the best I can. 

Mr. Everett. Thank you very much. 

I would now like to recognize the Honorable A1 Borrego, Assist- 
ant Secretary of Veterans’ Emplo 3 mient and Training, Department 
of Labor; Mr. Fred Karnas, Deputy Assistant Secretary for Special 
Needs Assistance Programs, Department of Housing and Urban 
Development; and Mr. Peter Dougherty, Director of Homeless Vet- 
erans’ Programs, Department of Veterans Affairs. 

Welcome all. We will ask you to please follow the time restraints 
of 5 minutes. We still have additional panels. And we will hold our 
questions. Your complete statements will be made a part of the 
record. 

And, Mr. Borrego, I think we will start with you. And I can tell 
you for a fact that the Secretary of Labor does know that L.A. 
means Lower Alabama. 

Mr. Borrego. Yes, sir, Mr. Chairman. 
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Mr. Everett. She is a delightful, wonderful lady that has done 
much for our Nation and much for our state also. If you will, please 
begin with your testimony. 

STATEMENTS OP HON. ESPIRffilON A. BORREGO, ASSISTANT 
SECRETARY FOR VETERANS’ EMPLOYMENT AND TRAINING, 
DEPARTMENT OF LABOR; ACCOMPANIED BY FRED KAUNAS, 
JR. DEPUTY ASSISTANT SECRETARY FOR SPECIAL NEEDS 
ASSISTANCE PROGRAMS, DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT; AND PETER DOUGHERTY, DIREC- 
TOR, HOMELESS PROGRAMS OFFICE, DEPARTMENT OF VET- 
ERANS AFFAIRS; ACCOMPANIED BY DR. ROBERT 
ROSENHECK, MD, DIRECTOR, NORTHEAST PROGRAM EVAL- 
UATION CENTER, DEPARTMENT OF VETERANS AFFAIRS 

STATEMENT OF HON. ESPIRIDION A. BORREGO 

Mr. Borrego. Yes, sir. Mr. Chairman, Congresswoman Brown, 
thank you for your invitation to appear before you to testify on the 
effectiveness of vets HVRP program and the important role played 
by community-based organizations in providing quality services to 
homeless veterans. 

I have conflicting feelings when I talk about homeless veterans. 
I am sad that the problem persists and that these talented people 
are not able to enjoy hearth and home as most of us do. But I am 
also very glad that our program can, in some small measure, en- 
able excellent community-based service providers to help veterans 
regain their dignity, get the skills they need to find and keep a 
good job and to rejoin the mainstream of our growing economy. 

I wish we didn’t need an HVRP program. It would mean that all 
veterans were successfully reintegrated into civilian life and con- 
tributing to the growth of their families and commvmities. But re- 
ality shows that we need this program as much as ever. You are 
familiar with the statistics, and they are heartbreaking. But be- 
hind those statistics are real people, people who are now productive 
citizens, just as they were proud and productive soldiers, sailors, 
airmen and women and marines. I have listened to their stories in 
shelters across the country. What they said over and over is that 
they need a fair chance auid a good job. That is the promise that 
HVRP and our community-based partaers offer to them. 

This year we have $3 million. That has enabled us to fund 23 
modest grants. Fourteen of our grantees are community-based or- 
ganizations, but we had 62 applications. We had to make some dif- 
ficult choices. Our request for fiscal year 2000 is for 5 million. That 
would help 3,500 vetersuis into job. The raw numbers say we are 
only helping a small percentage of the estimated 275,000 homeless 
veterans. I say we are getting benefits for our investment far be- 
yond individual veterans being assisted. 

First, service providers use VETS modest grants to leverage 
funding from other state, local, nonprofit and business community 
sources. Partnerships with community-based organizations provide 
the fundamental local linkage so important to the continuity of 
services necessary to move veterans from homelessness to produc- 
tivity. Second, EiVRP is a critical extension of vets training pro- 
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grams. Grant money is used to help homeless veterans acquire the 
skills they need to find and hold good jobs. 

Secretary Herman has said that we don’t have a worker shortage 
but that we do have a skill shortage. These veterans have what it 
takes to help bridge that gap and keep our economy growing. 

Last but not least, these programs are important because they 
work. Historically veterans have gotten quality services for less 
than $1,300 per placement. That is a tribute to how well commu- 
nity-based organizations use our ^ant money efficiently and effec- 
tively. A key to HVRP’s success is partnerships with businesses, 
community-based organizations, with other government agencies 
like HUD and Veterans Affairs. In the same way, this country has 
historically formed coalitions to defend freedom around the world, 
we must now build coalitions to defeat homelessness and expand 
opportunities for our veterans without homes. 

Another key to success is monitoring and accountability. Our 
state director is the Contracting Officer’s Technical Representative 
(COTR), and our director is responsible for making sure that the 
grants are working effectively and efficiently. Our goal for the 21st 
century must be no new homeless veterans. 

Two hundred years ago the English poet William Wordsworth 
witnessed the tragic irony of homelessness in England. He wrote 
and homeless near a thousand homes I stood and near a thousand 
tables pined and wanted food. On the eve of the 21st century all 
America’s veterans deserve a more optimistic legacy. It is in this 
land of plenty. It is within our power to achieve it. 

Thank you for the opportunity to appear before you. 

[The prepared statement of Mr. Borrego appears on p. 96.] 

Mr. Everett. Thank you very much. Mr. Karnas. 

STATEMENT OF FRED KARNAS, JR. 

Mr. Karnas. Thank you. Mr. Chairman, Congresswoman Brown, 
I appreciate the opportunity to testify here this morning on behalf 
of HUD Secretary Andrew Cuomo. 

The Department’s efforts to address the needs of homeless veter- 
ans can only be understood in the context of the programmatic ^d 
policy changes which have taken jplace as a result of implementing 
the “Federal Plan To Break the Cycle of Homelessness,” called for 
by President Clinton. At HUD, the plan called for increased re- 
sources and the implementation of a new approach to addressing 
homelessness called the Continuum of Care. 

Since 1992, funding for HUD’s homeless assistance programs has 
more than doubled, thanks to the President and Congress, from 
$404 million to $975 million. And in 1993, HUD implemented the 
Continuum of Care. 

The Continuum of Care approach, which you have heard men- 
tioned several times this morning, made clear that homelessness 
was more than simply a housing problem, and focused attention on 
long-term solutions which included housing, as well as job training 
and drug treatment, mental health services and domestic violence 
counseling. TTie Continuum of Care approach recognized that com- 
munities were best positioned to know the needs of homeless per- 
sons at the local level and the available resources. A winning Con- 
tinuum of Care grant now is one that focuses on collaborative and 
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coordinated community-based strategies that emphasize helping 
homeless people attain permanent housing and self sufficiency to 
the maximum extent possible. 

As a result of the Continuum of Care implementation, several 
significant changes have taken place, two of which are the fact that 
the number of persons served has increased dramatically, and the 
leveraging of non-HUD fiinds with HUD funds has increased from 
$38 million in 1992 to $1.8 billion in 1998. Included among the 
thousands of homeless assistance programs funded by the Contin- 
uum of Care, are programs serving homeless veterans, some of 
which were represented here this morning. 

Despite the success of the Continuum of Care approach, the De- 
partment has heard from a number of groups over the years saying 
additional changes were needed to better meet the needs of home- 
less veterans. In response to these concerns. Secretary Cuomo took 
several actions. First, in 1996, in consultation with national veter- 
ans’ service organizations and other federal agencies, he created 
the HUD Veterans’ Resource Center, HUDVE'T. He named Bill 
Pittman, a decorated Vietnam era Navy veteran and career federal 
employee, to direct HUDVET. Bill is with me today. 

HUDVET has served as an information resource for veterans and 
their families by developing and distributing over 10,000 brochures 
with descriptions of HtJD’s homeless programs and points of con- 
tact as a way of making sure information is available in commu- 
nities. HUDVET has also produced a directory on human service 
programs across the Federal Government, and distributed that to 
VSO National Service Officers all across the country; developed a 
HUDVET website; again to give people an opportunity to learn 
about how they can connect with HUD’s programs; and worked 
closely with the Department of Veterans Affairs, the VETS pro- 
gram at DOL to ensure that information on these key agencies and 
programs was made available. 

In addition to the establishment of HUDVET, the Department 
made a number of policy and operational changes to the Contin- 
uum of Care process to further encourage and make possible f ull 
participation by organizations serving homeless veterans. Starting 
in 1996, the Continuum of Care Notice of Funding Availability, or 
NOFA, highlighted the need to include veterans in local Continuum 
of Care. And, in fact, the failure to include veterans’ representa- 
tives now costs the community points in scoring their application. 

The Department also added language to the contracts of every 
provider that proposes to serve homeless veterans to require they 
show how they are providing outreach — and describe how they en- 
sure veterans’ participation. And to ensure these commitments are 
monitored, in 1996, the Department included a new section in the 
Annual Progress Report on service to homeless veterans. 

With these changes in place, the Department has reached out to 
veterans groups to ensure that they are aware of HUD’s programs, 
how they work, and our expectations of providers. In addition to 
these policy changes, the Department makes available an array of 
tec^ical assistance resources. Although the HUD Reform Act pro- 
hibits HUD staff or consultants from assisting with the develop- 
ment of a specific grant application, the Department provides an 
array of technical assistance resources on such topics as crafting a 
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Continuum of Care, specific types of programs and program admin- 
istration. As a result, a number of things have happened that we 
think are very positive. 

In 1997, 657 projects serving homeless veterans were funded, of 
which 40 were veteran-specific. Funding for these projects totaled 
nearly $344 million, just under 50 percent of all the dollars avail- 
able. In 1998, 805 projects ($400 million) serving veterans were 
funded including 36 veteran-specific project applications which 
were funded. 

It is important to recognize as we hear these statistics, and some 
of the things that have been said earlier about the percentage of 
HUD funds going to veteran-specific pro-am, that if we funded 
every single veteran-specific grant proposal that we received, it still 
would only be 3 or 4 percent of our total McKinney funding, be- 
cause we funded almost 50 percent of the veteran-specific applica- 
tion that we received. We funded 40 of 107, for example. I think 
the real issue here is how we get more veteran-specific applications 
in the process. And I will talk about that in a moment. 

Based on these HUD’s efforts, the Annual Progress Reports show 
that 20 percent of all adult males served in HUD’s homeless assist- 
ance programs are veterans. Based on this sample, over 50,000 
male veterans are served during the course of a year. 

We believe we have come a long way in addressing the needs of 
homeless veterans over the last few years, but we would not sug- 
gest that we have done all that needs to be done. It seems there 
are at least two significant issues remaining, both of which I think 
have been mentioned this morning. 

The first is ensuring capacity. Often grant applications received 
from groups proposing to serve veterans do not reflect capacity 
needed to administer federal fimds. HUD is committed to improv- 
ing our technical assistance resources to assist organizations in 
building that capacity. 

The other significant barrier which we have heard about this 
morning is accessing priorities at the local level. As I have stated, 
we have put a point system in place that punishes or takes away 
points from communities that don’t receive funding. But we also 
feel that one of the real issues is that project renewals, and the 
need to fund existing programs, often gets in the way of new veter- 
ans programs. To resolve that problem the President has asked for 
more resources, $1,929 billion in fiscal year 2000 plus $100 million 
for vouchers. 

The Department will continue our efforts to make communities 
aware of the needs of homeless veterans and encourage them to in- 
clude veteran-service organizations and homeless veterans in the 
local process. 

I believe my time is up. I would be glad to answer any questions 
about this or my written statement, including questions about the 
Interagency Council for the Homeless. 

[The prepared statement of Mr. Kamas appears on p. 99.] 

Mr. Everett. We would be happy to put all those in the record. 

Mr. Karnas. Thank you. 

Mr. Everett. I hate to interrupt you, but we do have a vote 
going on. 

Mr. Karnas. Okay. 
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Mr. Everett. And I am going to have to recess the hearing. It 
will probably be about 25 minutes, because we have a 15-minute 
vote followed by a 5-minute vote. And so if you want to take a 
break, we will try to be back here within the half hour. [Recess.] 

Mr. Everett. Mr. Dougherty, I believe we are up to you. 

STATEMENT OF PETER DOUGHERTY 

Mr. Dougherty. Thank you, Mr. Chairman. I will keep my re- 
marks brief, having been here before. Since our full testimony will 
be part of the record, let me make some comments in relationship 
to some things that have been said here today that I think need 
to be addressed. 

One of them is that the VA has the most extensive monitoring 
evaluation system in the Nation. And while the GAO study did in 
fact call for us to do further follow up, and we are in fact doing 
that, I think it is important that it be noted that we are monitoring 
and looking at those key components that are important to develop 
and ensure the recovery of a person who has been homeless. We 
are looking not only at the health care, both the mental and phys- 
ical health care issues that are involved with that veteran, but 
housing and emplo 3 mient as well. 

We also would like to note that a GAO report that was just re- 
cently released, as well, this year is called Homelessness Coordina- 
tion and Evaluation of Programs Are Essential. In that report they 
talk about programs that collaborate. Although the Department of 
Veterans Affairs is only listed as three of the 50 programs included 
in that report, four of the seven or eight examples that the report 
cites, are programs that the Department of Veterans Affairs col- 
laborates with others. 

There was some discussion earlier about welfare to work, and I 
clearly understand that the Xerox people consider Mr. Thompson 
to be sort of a success story out of welfare to work, but I also think 
we need to be reminded of the fact that Mr. Thompson is not eligi- 
ble imder welfare to work. His veteran status does not exclude him 
necessarily, but welfare to work is generally available only to 
TANF recipients. And that excludes virtually all veterans. 

I do want to say that the Department of Veterans Affairs, of 
course, has for more than a decade done lots of things to improve 
the lives of veterans. We have tried to break out of the mold of how 
we have done business in the past. I think the panels that you 
have had here earlier today have expressed that. I think we are 
moving in the right direction. There was some discussion earlier 
about compensated work therapy and other programs that are not 
homeless specific but certainly help homeless veterans. 

The Administration’s budget for fiscal year 2000 talks about us 
spending money. I know that sometimes talking about spending 
money is not necessarily popular, but it is essential. We are spend- 
ing our money not in building biu'eaucracy but in putting most of 
that money in community-based organizations with contract resi- 
dential care, with increased funding under Grants and Per Diem, 
and with speciahzed outreach assistance for women veterans. We 
think we are going to be able to spread that money in the best way 
possible. 
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There are some guiding principles, obviously, that I have men- 
tioned in my testimony that I would like to reiterate. VA has the 
most extensive system of services for homeless veterans in the Na- 
tion, but from the very beginning we have known that we cannot 
and should not do it alone. Since the late 1980s we have collabo- 
rated with communities and community-based service providers. 

Second, while there are a number of common patterns, each vet- 
eran who has become homeless is like each American who has be- 
come successful. Their paths are different and the interventions for 
rehabilitation must sometimes take multiple attempts and need 
multiple treatment options to be successfully completed. 

Third, we have been aggressive with our involvement with other 
federal agencies such as those here at the table, state and local 
governments, native American tribes, veteran service organizations 
and tens of thousands of volimteers who assist us every year. 

Finally, I think there is something that needs to be said here 
today. America has a long and proud tradition of doing everything 
possible to bring back those wounded on the battlefield. For many 
of America’s homeless veterans, the battle continues and they are 
out there wounded, suffering from mental illness, substance abuse 
disorder. Many carry the scars of the war that we sent them off 
to fight. We must do everything we can to bring every veteran 
home. 

Our commitment expressed here today continues that tradition. 
Many homeless veterans on the streets, under the bridges and en- 
camped in the woods of America are hoping that someone is going 
to bring them home safely. That is our commitment to America’s 
veterans, to bring them home. With your help, the help of this Con- 
gress, dedicated staff, veteran-specific service organizations, thou- 
sands of volunteers, the community-based organizations that we 
work with, the AmeriCorps program and others, we will be able to 
do that. We will be able to bring those veterans back. We will be 
able to treat them with compassion and assist them to bringing, as 
Mr. Thompson talked about earlier, to be able to enjoy the bounty 
of the American dream that he has now had the opportunity to 
enjoy. 

Mr. Chairman, Dr. Rosenheck, who was here for a conference 
about data collection information and how we would do better, had 
to leave and is not able to be here. Mrs. Koerber, who is the Associ- 
ate Chief Consultant of the Health Care for Homeless Veterans 
Program, and Roger Casey, who is the Program Manager for the 
Grants and Per Diem Program, are here, if there are specific 
questions. 

Thank you, Mr. Chairman. We appreciate the opportunity to be 
here and look forward to answering any questions. 

[The prepared statement of Mr. Dougherty appears on p. 104.] 

Mr. Everett. Thank you very much. On the outset let me say 
that we will have a number of questions for the record for this 
panel. I want to confine my comments and questions to faith-based 
organizations. That is not to dismiss community-based, but I want 
to talk about that a little bit and bring that into the equation also. 

Mr. Dougherty, I was also glad to hear that the funding is di- 
rected more at the veteran himself than building additional bu- 
reaucracies. I think it is well known, and I have said from this 
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Chair often that there is too much money in the Veterans’ Health 
Administration being spent on bureaucracy — and these are health 
care dollars that, in my opinion, make it even tougher for some vet- 
erans to get the health care they need. So I appreciate the fact that 
the money is being directed towards veterans rather than putting 
more layers of bureaucracy on top of bureaucracy on top of bu- 
reaucracy. 

For all of you, let me ask you to comment. Mr. Kamas, you 
mentioned that the community-based local level organizations were 
doing a great job, more bang for the bucks, but more importantly 
really serving the needs of our veterans. Do you think you could 
apply that, or have you any experience with faith-based 
organizations? 

Mr. Karnas. I have been working with homeless people for 16 
years and I know that early on it was the faith-based community 
that was there to help homeless people before anybody else. Over 
the years they have maintained these involvement — groups like 
Salvation Army, as well as local churches, and Catholic Charities. 
One of the things that HUD has done in the last 2 years is create 
a better connection to the faith-based community. We have always 
had a connection to local governments and state governments, but 
we recognized that the commimity-based organizations were key. 
Secretary Cuomo created the Center for Community and Interfaith 
Partnerships to really begin to reach out to faith-based groups to 
make sure that they understood what they could do with our re- 
sources. As you have stated, because they are at the grass-roots 
level, they can make a significant difference. 

Mr. Everett. How about DOL and DVA? Do you have any con- 
tact with the faith-based organizations? 

Mr. Borrego. Currently, sir, we have two grants out of this lat- 
est round of HVRP to the Salvation Army, one in Rochester, NY, 
another one in New York City. And frequently many of the people 
that we give grants to will have members from faith-based organi- 
zations on their board or as part of the linkages to provide services, 
because they are very good at locating community resources. And 
it is a smart thing to do to work with faith-based organizations, so 
clearly our grantees are reaching out to them. We are funding two 
right now, and any that submit proposals that make it within the 
cutoff clearly will be funded. 

Mr. Everett. Are those demonstration grants? 

Mr. Borrego. No, these are part of our regular HVRP, two of 
them, except for Salvation Army. The one in Rochester, NY, for al- 
most 114,000, and the one in New York City for a little bit over 
124,000. 

Mr. Everett. And the VA? 

Mr. Dougherty. Yes, Mr. Chairman, a number of the grantees 
under the Grant and Per Diem program are in faith-based organi- 
zations. And certainly I would suggest that probably most of the 
grantees at least are closely connected to faith-based organizations. 
And, you know, part of the bureaucracy that we do have is we have 
a couple hundred people who work for us who are full-time clergy, 
full-time ministers and rabbis and priests and so on. We have a 
Chaplain Service at the Department of Veterans Affairs. All of our 
medical centers have people who are very connected to faith-based 
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organizations, they are working with a lot of these veterans when 
they are in inpatient and outpatient care programs. I think you 
will find that most veterans that we have talked to will obviously 
indicate that there is a degree of spirituality that comes in their 
recovery process. 

Mr. Everett. I would like to make for the record make it clear 
that that is not the bureaucracy I was talking about, and I think 
you are well aware that 

Mr. Dougherty. I understand that. 

Mr. Everett (continuing). There is layer upon layer beyond that. 

Mr. Dougherty. I understand that. 

Mr. Everett. Would each of you describe any outreach programs 
that you have towards these faith-based organizations, or do you 
have any? 

Mr. Karnas. Well, as I mentioned, at HUD just recently, formed 
the Center for Community and Interfaith Partnerships, which 
works regularly bringing faith-based groups together, both at the 
national level and at the local level, to provide them the informa- 
tion they need to be able to access HUD resources expand the work 
that they already do already in their communities. 

Mr. Borrego. For us it predominantly occurs at the community- 
based organization level, those people that we fund Irom the na- 
tional office. We don’t have any specific outreach to faith-based 
community. 

Mr. Dougherty. Mr. Chairman, we have what we call our 
CHALENG meetings connected to our local medical centers, our re- 
gional offices and VET centers participating. We invite the commu- 
nity, anybody and everybody who is interested and concerned about 
the issue of homelessness and homelessness among veterans. We 
have lots of faith-based organizations who participate in that proc- 
ess. We invite them and encourage them to participate. 

Mr. Everett. Do you have an outreach effort, though? 

Mr. Dougherty. I don’t say we have a specific office that has 
outreach to them, but we invite everybody we can find in the local 
community who is interested, which usually includes a lot of people 
from the religious communities. 

Mr. Everett. Well, it is a huge problem, as we have outlined 
here today on several occasions, and it seems that these folks, as 
my colleague describes, they are out there where the rubber meets 
the road. It seems to me that they may be the ones having the 
most success with these programs, not to belittle VA’s efforts. But 
I now yield to my colleague, Ms. Brown. 

Ms. Brown. Thank you, Mr. Chairman. I guess my first question 
is for HUD. I think this directory, HUDVET directory is nice. I am 
a supporter of HUD, you know. I think you all really make a dif- 
ference. But I am concerned as to how can we better account for 
the veterans that are participating in our programs? How can we 
work better with the veterans community? Because it really both- 
ers me that one-third of the people on the streets are veterans. 

Mr. Karnas. Well, I think in my testimony what I was trying to 
show our efforts over the last few years, to put in place the kinds 
of things that weren’t there before in terms of reaching out to 
homeless veterans. Clearly HUD is concerned that one- third of all 
homeless men are veterans. And, as result of some of our outreach 
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efforts through HUDVET, the changes we have made in the Con- 
tinuum of Care process, and other activities we have gotten part 
of the way toward meeting the needs of homeless veterans. 

As I stated at the end of my testimony, I think there are a couple 
significant issues which we still need to overcome. One is insuring 
that the veterans CToups have capacity to deliver the services at 
the local level, and that requires the HUD do a better job, with 
technical assistance. The other piece is the struggle with the 
amount of resources available. Despite the relatively large sum of 
funds that go into the Continuum of Care programs, renewing pro- 
-ams and keeping programs going means that there is oftentimes 
little room at the local level for new programs. I think that is an 
area we have to be more creative in getting programs that have 
been operating for awhile to find other resources so we can help 
veterans programs and other new programs get on their feet. 

Ms. Brown. Thank you. Okay, for Veterans Affairs I do have one 
question. I know you heard the person give his testimony just be- 
fore your panel came up, and he mentioned the inpatient as op- 
posed to the outpatient and that it was a cut in the program. And 
of course we know the intensity of the program is going to work 
better. Where are we and what can we do to make sure we have 
the inpatient type programs? I mean, I think that, yes, you know, 
you can have the inpatient and then later the outpatient, but ini- 
tially I think that inpatient at the beginning is very important. 

Mr. Dougherty. Ms. Brown, I would certainly concur with Mr. 
Thompson’s assessment, and that is a concern the Department of 
Veterans Affairs shares. I think what he was referring to a specific 
program that had changed just before he got there from an inpa- 
tient to an outpatient care program. 

In my private life I am also a member of a community group 
called the Metropolitan Washington Council for Homeless Veter- 
ans. And one of the things that that group was able to help to do 
is to secure some HUD funding for homeless veterans so there 
would be a good residential care placement for those veterans to 
live in. That doesn’t totally answer the problem, but from a prac- 
tical standpoint what you and what we at the Department have to 
do, as well, is live within the resources that are available. We need 
to do a better job of getting creative. 

I think Mr. Cantwell and the others in the previous panel were 
indicating that there are some opportunities for residential services 
to be provided with support that would be much less expensive 
than inpatient care. Inpatient care is a very expensive option for 
us. For many veterans it can be done on an outpatient basis effec- 
tively as long as there is a good quality residential care component 
available. 

Ms. Brown. That is true, but if they don’t have anywhere to 
stay, I mean, if they are living on the streets 

Mr. Dougherty. I absolutely agree with you that that is a prob- 
lem, and it has been addressed in fairly good fashion in some 
places and not in good fashion in others. We continue to struggle 
with trying to make sure that the best option with the most treat- 
ment for those veterans is available. 

Ms. Brown. Well, I just think that it is an ongoing problem 
and 
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Mr. Everett. Would the gentlelady 5 deld? 

Ms. Brown. Yes, sir. 

Mr. Everett. Following up on your question on HUD earlier on, 
have you any method of tracking the veterans you have? We ap- 
plaud the efforts on helping women and children, but what method 
do you have for tracking the help you give? You mentioned also cre- 
ative grant writing. 

Mr. Karnas. In 1996, at the request of veterans groups we in- 
cluded additional language and data collection requirements in our 
Annual Progress Reports that specifically asked each of our grant- 
ees that say they are going to serve veterans (either veterans only, 
or veterans amongst the other populations that they serve) to keep 
track of information on veterans served. 

Mr. Everett. Can you give us any numbers on that? 

Mr. Karnas. The numbers that I mentioned before were that ap- 
proximately 20 percent of all of the male homeless people that we 
serve are veterans and that that comes to be about 50,000 home- 
less veterans a year in our programs. 

Mr. Everett. How do you validate those figures? 

Mr. Karnas. Those are validated in a couple of ways. First of all, 
projects submit reports to their local Field Offices. Field Offices are 
responsible for overseeing those programs and have monitoring re- 
sponsibility to ensure that projects are securing who they say they 
are serving. I would say that we are just now 2 years out from put- 
ting that into our APRs beginning to get that data. And I think we 
can agree that — ^we wouldn’t have put it in the air if we didn’t be- 
lieve that we need that kind of information, not only on veterans 
but on all the populations we serve. I think we are getting closer 
to getting good data, but we are still a little ways away from what 
we would really like to have. 

Mr. Everett. I 3 deld back. Do you have any additional 
questions? 

Again we thank this panel. And as I mentioned at the outset of 
your testimony, your written testimony will be included in the 
record. We will have additional questions for you and would hope 
that you would give us an answer back as soon as possible. Thank 
you for appearing today. 

Mr. Karnas. Hiank you, sir. 

Mr. Everett. I would now like to recognize Mr. Emil Naschinski 
of The American Legion and Mr. Rick Weidman of the Vietnam 
Veterans of America. Gentlemen, welcome. You know the drill. 
Your limit is 5 minutes and we will have questions for you after- 
wards. And, Mr. Naschinski, if you will begin, I would appreciate 
it. 

STATEMENTS OF EMIL W. NASCfflNSKI, ASSISTANT DIRECTOR, 

NATIONAL ECONOMIC COMMISSION, THE AMERICAN 

LEGION; ACCOMPANIED BY RICK WEIDMAN, DIRECTOR OF 

GOVERNMENT RELATIONS, VIETNAM VETERANS OF 

AMERICA 

STATEMENT OF EMIL W. NASCHINSKI 

Mr. Naschinski. Chairman Everett and Con^esswoman Brown, 
good morning and thank you very much for inviting The American 
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Legion to share its views on the effectiveness of federal grants to 
community-based organizations as a means of addressing the needs 
of homeless veterans. 

While five federal departments and one federal agency admin- 
ister grant programs, we will only comment on the grant programs 
of the federal departments that we work with on a regular basis. 
They are the Departments of Labor, Housing and Urban Develop- 
ment and the Veterans’ Administration. 

Mr. Chairman, most individuals who work with homeless veter- 
ans a^ee that the key to breaking the cycle of homelessness lies 
in assisting the veteran to become job ready and then assisting 
that person in finding and maintaining suitable employment. Un- 
fortunately very few homeless veterans programs offer an employ- 
ment component. The Homeless Veterans’ Reintegration Act, or 
HVRP as it is better known, is operated by the Department of 
Labor. It is the only federally funded program that is focused 
strictly on preparing homeless veterans for employment and on 
successfully placing them in meaningful jobs. 

Recently Congressman Filner of California introduced H.R. 1484. 
The name of that bill is the Authorizing of Appropriations for 
Homeless Veterans Reintegration Projects. That bill will extend the 
HVRP program from fiscal year 2000 through 2004. It will also 
raise HVRP’s funding level from $10 million to $50 million per 
year. The American Legion fully supports that legislation. 

The Department of Housing and Urban Development operates 
the largest federal grants program. The problem here, as Mr. 
Karnas mentioned, is that veterans are currently only receiving ap- 
proximately 3 percent of that agency’s Stewart B. McKinney 
dollars. 

The VA operates the Homeless Providers’ Grant and Per Diem 
Program. It provides grants to community-based groups who con- 
struct or renovate existing facilities that will be used to provide 
transitional housing or supportive services for homeless veterans. 
VA recently reported that during the program’s first 6 years 127 
grants were made to 101 different care providers in 39 states and 
the District of Columbia. Those grants resulted in the creation of 
2,700 new community-based transitional beds for homeless veter- 
ans and the creation of 14 independent homeless service centers, 
five mobile service center units and the purchase of 20 vans for 
outreach to homeless veterans. 

The American Legion does not believe it has enough information 
to objectively determine whether or not these programs are suc- 
cessful and effective. However, through our association with the 
National Coalition on Homeless Veterans and the Veteran Organi- 
zation’s Homeless Council, we have had an opportunity to talk with 
many community-based providers. The bulk of the anecdotal re- 
ports we have been given have been very, very favorable on both 
HVRP and the Grants and Per Diem Program. 

While the HUD grant program may be effective in meeting the 
needs of some homeless, the sad fact is that veterans programs are 
being underfunded. Recently Congressman Metcalf introduced H.R. 
1088, which will require HUD to make 20 percent of its McKinney 
dollars available for veteran-specific programs. The American Le- 
gion supports this bill because the VA is — because while the VA 
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has several good programs to assist homeless veterans, it cannot 
help all veterans. 

Mr. Chairman, that concludes our comments. Again, thank you. 

[The prepared statement of Mr. Naschinski appears on p. 113.] 

Mr. Everett. Thank you very much. Mr. Weidman. 

STATEMENT OF RICK WEIDMAN 

Mr. Weidman. Thank you, Mr. Chairman. On behalf of Vietnam 
Veterans of America I thank you and Ms. Brown for inviting us to 
share our views here today. I would like to just have unanimous 
consent that a written statement be submitted in the record and 
then talk beyond that, if I may, sir. 

Mr. Everett. Absolutely. 

Mr. Weidman. Inadvertently one of the witnesses from the agen- 
cies said, in good faith, I believe, but used a phrase that is in fact 
indicative of the problem when it comes to dealing with the prob- 
lems of homeless veterans when he said that they did great work 
in some small measure to meet the overwhelming need. It is those 
words in small measure that really sum up the core of the problem 
both in terms of policy and coordination and in terms of resources 
that are made available to the community-based and faith-based 
organizations who really understand the needs of the individual 
veterans on the street and how to help those folks regain their self 
respect and return to the greatest degree of self sufficiency and hu- 
manness, if you will, possible. 

There are a number of things that I could detail, but I will just 
touch on a couple of the remedies that we had already noted in our 
written statement. The first is H.R. 364, which if I understood cor- 
rectly, Mr. Coyne agreed to take up in the Committee on Benefits, 
which is a Veterans’ Bill of Rights for Employment, Training and 
Related Services, which would ensure that each and every federal 
agency identifies veterans and meets the special needs, gives prior- 
ity to veterans in the provision of all services that would be related 
services, which include meeting barriers to employment. Certainly 
being homeless is the overwhelming barrier to employment, and 
there are other reasons that lead people to be homeless. 

The other is H.R. 1008, which my colleague from The American 
Legion spoke of, introduced by the Honorable Jack Metcalf of 
Washington. I would certainly urge the two of you and your distin- 
guished colleagues on this committee to get on that bill as a 
cosponsor. 

There is much that we have heard from HUD over and over and 
over again about how deeply concerned they are from the Secretary 
on down with the needs of homeless veterans. When pointed out in 
the written statement that in addition to a special focus on home- 
lessness among veterans HUDVET has become a recognized source 
of information on other HUD and related federal programs. Well, 
that may well be true, but I would just point out that Vietnam Vet- 
erans of America along with most of the other national veteran 
service organizations are part of the National Coalition for Home- 
less Veterans. HUDVET helpline, when they have a tough ques- 
tion, they refer it to NCHV. "rhis is not a recognized resource when 
they have to turn to a tiny not-for-profit in order to answer the 
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tough questions coming in from either service providers or from in- 
dividual homeless veterans. 

Secondly, on page 4 of the HUD statement where it notes all con- 
tinuum of care grantees are required to submit an annual progress 
report, et cetera, et cetera, et cetera, and they review it, well, to 
what end. What action takes place subsequent to that? The answer 
is nothing. The answer is nothing. There are no incentives and no 
rewards and no sanctions that are taken on anybody who does not 
give proper service or discriminates against veterans in a provision 
of services. 

Last but not least is on page 5 there where they talk about and 
where Mr. Kamas in his verbal statement talked about the fact 
that if there were only more veteran service providers who would 
submit a reasonable application we would fund more. Well, in point 
of fact unless you are certified by one of those 900 local areas, you 
can’t submit a grant. And the problem is that our folks are aced 
out and blocked because they are not certified by one of those 948 
local areas. It is a catch 22 where national organizations at the na- 
tional office of HUD says that if only we had qualified applications, 
but you can’t have a qualified application if you can’t get to the 
table and get certified by the folks at the continuum of care coordi- 
nating group at the state or the local level. So this is disingenuous 
when they say that there isn’t the expertise to provide specialized 
services to homeless veterans. And it is just somewhat maddening. 
It is, in fact, a modem day catch 22 in the civilian sector. 

Last but not least on that has to do with the veteran identifiers 
that was discussed here in a question that you asked, Mr. Chair- 
man. In response to that question, they tdked about how they 
tried to identify the number of services delivered to homeless veter- 
ans. And that is an estimate. 

A year and a half ago in March of 1998 in a public meeting here 
in Washington I asked Mr. Kamas, well, you seem to be saying 
that you don’t do anything because the Congress won’t let you do 
it, why cannot Secretary Cuomo go through the process of the pub- 
lic mle making, use the public rule making process in order to put 
a veterans and disabled veterans identifier into a requirement on 
every single HUD and HUD funded program. And he pledged that 
he would explore that and take the next steps on that. And in fact, 
they could do it. They do have the legal authority. 

And the answer back on that, incidentally, at first blush was, 
well, you know, the Congress can always overturn this public mle 
making process. Whereupon I started to laugh. I cannot imagine 
the Congress turning around to Secretary Cuomo and saying my 
gosh, you are doing too much for disabled vets. I don’t believe that 
would happen, Mr. Chairman. 

So I wanted to comment on those things on HUD and then move 
on and touch on two other quick things, if I may. One of the prin- 
cipal problems is that the coordination you mentioned at the faith- 
based and the community-based organizations understand the 
problems in general that are generic, if you will, with homeless vet- 
erans and homeless persons, and they also understand how their 
community works, which is also important that you understand the 
particular area in which you are working. And they are the ones 
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who can best and most efficiently and most effectively deliver the 
services if they have the resources and if they have the knowledge. 

You heard this morning from many community-based organiza- 
tions from around the country who are the creme de la creme in 
terms of sophistication and understanding how to do the coordina- 
tion from the bottom up, because there is no good way, not through 
HUD, not through VA, not through any other way, to access all of 
those little pools of money that might be available and how to put 
them together into a seamless continuum of care on the part of a 
community-based organization or organizations working within a 
given community. That leads back to a lack of overall federal policy 
and a failure thereof for coordination. 

There was in the late 1970s under President Carter a thing 
called the Y^ite House Veterans Federal Coordinating Committee. 
Later on in the early 1990s there was a thing created, the Inter- 
agency Homeless Coordinating Committee, which has fallen pretty 
much dormant. I would suggest to you that there is certainly a 
need for strong executive leadership. And in lieu of that, since that 
may not be coming, is that the Congress create some sort of mecha- 
nism that will force the coordination of policy overall in some kind 
of systematic way between VA, HUD, HHS, Labor, SBA and Agri- 
culture to address the needs of both rural as well as urban home- 
less veterans. 

Last but not least on one personal note, if I may, Mr. Chairman, 
and I know I have got the red light there, is in this room talking 
about this issue of HVRP last week inadvertently I left the impres- 
sion with staff that I was decrying the actions or lack of actions 
on the part of former Deputy Secretary of Labor Katherine Higgins 
in regard to HVEP’s request. It was not against Ms. Higgins. Ms. 
Higgins is one of the finest veterans advocates we have ever had 
at the Department of Labor, Schedule C or permanent person. But 
rather the fact that Office of Management and Budget turned 
around and asked for a cutting in half of the authorization for 
HVRP. 

HVRP is the most cost effective, cost efficient program run by the 
Department of Labor, and it is nothing short of shameful that OMV 
and the Domestic Policy Council sent Mr. Borrego and the VA folks 
up here and asked for a cutting in half of the authorization for a 
program that truly works and that brings taxes back into the treas- 
ury more than it costs to have the job placement within the same 
fiscal year. 

So that is — I wanted to correct that for the record, Mr. Chair- 
man, and just say that we need to focus on coordination and on ac- 
countability of GBRA. And the way to do that is with an overall 
comprehensive federal policy. And ffiat can only come out of some- 
thing like the White House Federal Coordinating Committee or an- 
other entity that is designed in a piece of legislation carried by this 
committee to enactment. 

Thank you very much, Mr. Chairman. 

[The prepared statement of Mr. Weidman appears on p. 116.] 

Mr. Everett. Well, thank you. And you bring up an interesting 
dilemma. I don’t know if you were available when I talked earlier 
about the fact that— I will get a little personal, too — my wife has 
a family services center down in my district. The problem she 
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had — it took her 2 years to do it — she knew that the HR, job skills, 
the various mental health and various other agencies were not 
serving their constituents. They admitted that. They couldn’t get to 
them. 

Well, she came in with the idea of a one-stop shopping center 
where the family services center would evaluate the holistic needs 
of the family and then chart them out a map. I mean, if you are 
a single mother and you don’t have transportation and nobody 
makes that transportation available to you or you need care for 
your children, then there is not much you can do. Plus the fact that 
the government agencies, imder the setup she has put there, are 
now in the same building. And it has just been a great success. 
And that success spent no additional federal dollars. 

But the problem she had for 2 years was to convince those people 
in a very local area in a very easy way that she has of talking to 
people to get past the turf battles. It took her 2 years simply in 
one county to get back past the turf battles in eight or nine 
organizations. 

I agree that we probably need what you mentioned, an overall 
policy from the executive branch or from the Congress. The fear I 
have is that if we do that we will simply create another bunch of 
bureaucrats that will take health care dollars from our veterans 
and we still will have that same problem with turf battles. I come 
out of private business, 33 years, and had never been in politics. 
And it was amazing to me what I saw when I got up here 7 years 
ago about turf battles, not only in the bureaucrats, but frankly in 
the Congress also. Sometimes we have to go through three or four 
different committees of jurisdiction just to get what you would 
think would be a simple bill passed. 

So I just wanted to comment on that. I certainly agree with it 
that it is needed. I don’t know if we could do it. I don’t know if it 
would work if we tried to do it. Perhaps it would. 

But let me get past that and just ask each of you to describe 
what you think agencies are doing right for homeless veterans and 
what is the number one thing they should change or initiate. Mr. 
Naschinski, we will start with you. 

Mr. Naschinski. Well, I think, Congressman, that possibly one 
of the biggest problems is that it is very difficult to measure the 
success of these programs. The GAO report on VA’s homeless pro- 
grams pointed out that that was the major problem there. And they 
are currently working on developing some tools to more effectively 
determine exactly what they are doing right and what they are 
doing wrong. I would say that would probably be one of the major 
needs. 

Mr. Everett. I am sorry. Would you repeat that, the last 
sentence? 

Mr. Naschinski. What I was saying is that the GAO report that 
was submitted recently on VA programs noted that one of the prob- 
lems was that it really was not measuring the success of those pro- 
grams. And it suggested that VA develop tools to more accurately 
assess success. TTiey are currently working on those tools, and I 
think that is a real problem throughout these programs. It is just 
very difficult to measure first of all, and second of all, there just 
aren’t enough tools to do it at this point. 
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Mr. Everett. Mr. Weidman, I don’t mean to anticipate your an- 
swer, but would you agree with that assessment? 

Mr. Weidman. Yes. 

Mr. Everett. I think that one of the things this hearing is all 
about, first of all, is to highlight the problems which my colleague 
very much wanted us to do. But in addition to that, you know, we 
had 600,000 homeless veterans, according to estimates 10 years 
ago, and the latest figures that we see, we have still got 600,000 
veterans. And we have spent billions of dollars out there. 

Mr. Weidman. If I might suggest, Mr. Chairman, that when you 
talk about homeless veterans it is not a generic group of people. 
They are veterans whose problems have become so acute that they 
find themselves homeless. And you have heard WA, my organiza- 
tion, testify up here continually, and we continue to have dialogue 
with the top VHA officials about shifting VA hospitals to a much 
more consciously wellness policy in the way in which they do busi- 
ness. It begins with a complete military and medical history. They 
don’t do that. They do not do that, Mr. Everett. You tell people out- 
side of our little world that they don’t ask when you walk into the 
VA hospital what did you do in the war, dad, and what happened 
to you, and they just look at you like you are crazy, because the 
public believes that that is what VA does, that that is what it is 
there for, to care for he who had borne the battle or for she who 
had borne the battle. And it doesn’t start at the right place. 

Some folks down at VHA are starting to agree with us and cer- 
tainly some of the staff here is starting to understand what we are 
talking about. You have got to begin from that place, particularly 
when you’re dealing with people whose problems are very com- 
plicated, as are most of the folks whose problems have become so 
acute that they are living on the street or in a shelter that is worse 
than the street in many cases. 

So when you — in terms of what they are doing right, some of 
VA’s treatments in many of their facilities, because you have seen 
one VA, you have seen one VA hospital, but in many of the facili- 
ties they are much better when it comes to neuropsychiatric care 
in terms of the models. The problems are that the neuropsychiatric 
care, more than any other part of VA, has been decimated in terms 
of resources. And it comes right back to where some of us believe 
we have got to bust the cap or change the cap for veterans. 

Congress and the Administration made a Custer decision on 
flatlining veterans health care budget for the next 5 years begin- 
ning in 1997. And let us not be like George Armstrong Custer and 
refuse to change a Custer decision until it is too dam late and you 
can’t get out of the Little Bighorn. Let us not wait until the veter- 
ans hospital system crashes before we change that. 

And that would be the number one recommendation that we 
would have if you want to meet the needs of homeless veterans, is 
to make the VA system more accountable and more focused on the 
wellness model, which would include veterans who are homeless, 
but it also would help veterans whose problems have not become 
so acute they are on the street. And secondly is provide adequate 
resources for doing so. 

I might add that the HVRP program is dynamite. It is a great 
program, but it is just not enough of it. It is, as Mr. Borrego said. 
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some small measure of a help. And that is not his fault. The prob- 
lem is there just aren’t enough resources in it. 

Last but not least, I would just like to make this comment. The 
line that runs through all the success stories that you have heard 
today is this. Every one of them depends on a local faith-based or 
community-based organization at the service delivery point. If you 
provide the resources, and think of FEMA, I might suggest, Mr. 
Chairman, as a model, which is tiny, tiny administrative entity. 
Puts the money out in the field with incentives and with sanctions 
on a competitive basis, but has certain requirements that people go 
through. And if people do a good job, they get more resources the 
next year. If they do a lousy job, they get less or they get none. 
That is the way to do it and not create another bureaucracy. 

T^he problem that your wife encovmtered at the county level, if I 
might suggest, sir, is there were no rewards and incentives based 
on performance like there are in business. That is exactly what Mr. 
Kwen and the committee staff and Mr. Stump had been struggling 
towards when it comes to employment programs, is have rewards 
and sanctions. Last time I looked, the men and women who served 
in the American military over the last 50 years won a cold war 
against commvmist and state planning on behalf of the free enter- 
prise system, which is essential to democracy. Let us reap the 
fruits of it by building those kinds of free enterprise incentives in 
the government programs to assist those men and women to be 
able to earn their piece of the American dream. 

Mr. Everett. I see my time is out, but for the record let me cor- 
rect a statement I made. I said that 600,000 homeless veterans. I 
meant total of 600,000. About a third of those are veterans. 

You said an awful lot there, a lot of which I agree with, but the 
foundation, it seems to me, goes back to something that, well, I 
started as Chairman working on in the 104th Congress. And that 
is information. VA’s computer system and, for instance, DOD’s 
computer system where a lot of this information is, can’t even talk 
to each other. And here we are 5 years later and we are no better 
off than we were 5 years ago. It seems to me we have to have that 
progress to serve these veterans. 

Having said that, let me yield to my ranking member. 

Ms. Brown. Thank you, Mr. Chairman. Mr. Weidman, you men- 
tioned something that I was very interested in, and I would like 
for you to say more about it. The problems that veterans organiza- 
tions get in being at the local level participating, you said they are 
not on the boards that, I guess, just give out the monies, the 
grants? 

Mr. Weidman. Actually on several counts. One is that just sim- 
ply getting to the table of the 900 local entities in the continuum 
of care model that HUD uses for dispensing McKinney Act monies, 
veterans often can’t — in more cases than not cannot literally get a 
seat at the table, even — I’m sorry. 

Ms. Brown. Yes, I just want to be clear about this. You are say- 
ing that groups that serve veterans, they can’t apply for these dol- 
lars? I thought you only had to have a 501(3)(c). 

Mr. Weidman. You have to have certification from the continuum 
of care group within that area in order to be able to submit. 

Ms. Brown. And they don’t have that? 
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Mr. Weidman. Well, you have to get to the table to get built into 
the local plan. And what I am saying is that they can’t get to the 
table to get built into the local plan. Mr. Lazio, who has super- 
vision, is chair of the committee that has supervision over the 
McKnney Act monies on the Banking Committee of the Congress, 
finally understood what we were talking about when we had him 
meet with John Lynch and the folks from Veterans Place and Suf- 
folk County Veterans United and was astonished to find out that 
they — it had taken them 5 years to get to the table and they still 
weren’t getting any money out of it. Now Mr. Lazio knew this 
group, had visited this mostly privately, now, financed group in 
Suffolk County on Long Island, knew what great work they were 
doing and was absolutely astonished they couldn’t get any of the 
Mcffinney Act money because they, one, couldn’t get to the table, 
and then even after they did they didn’t get any of the resources. 

Ms. Broavn. Well, I personally would like to further look into 
that and get more information on that. 

Mr. Weidman. Be glad to help, Ms. Brown. 

Ms. Brown. I have a few more minutes. Is there anything else 
you want to share with us? 

Mr. Weidman. Well, I just want to once again reiterate and echo 
all of the folks who have spoken before about how grateful we are 
to you, Mr. Chairman, and to you, Ms. Brown, for having this hear- 
ing focusing on the needs of homeless veterans and federal con- 
tracts with homeless veterans. I would reiterate something that I 
said a little while ago. If you provide the resources, the commimity- 
based organizations and the faith-based org^izations in a locality 
can make it work and can, in fact, partner with VA. 

The crux of the issue is the let them eat cake syndrome that 
those local entities run into. What I mean by that is this. They go 
to HUD. They go to the local JTPA entity to try to get employment 
monies, which will soon be succeeded by WIB. They go to the social 
services. They go everyplace else and they — those folks say go to 
VA. And VA says we want to partner but we don’t have any money 
but we want to partner with our community groups. Whereupon 
the community groups say partner with what. With what? Because 
everybody says go back to the VA, but in most cases there is the 
Grant and Per Diem Program but beyond that there are no service 
dollars. 

So it is a very sticky conundrum. And it takes somebody like 
Colonel Williams, who is extraordinarily well connected and had 
tremendous help from the political leadership in Baltimore and I 
am very familiar with that operation. My last commanding officer 
in the military at Wilson Army Hospital is on Colonel Williams’ 
board, so I had heard about MCVET for a long time from Colonel 
Nesbitt, who I am still in touch with. And it t^es that kind of so- 
phistication and that kind of years perseverance and luck in order 
to be able to put together a continuum of care from the bottom. 

Now you can argue that that is stronger, but it is not universal. 
It is not universal, and it only — it doesn’t reach enough people in 
enough places in America. None of us served under the flag of 
Maryland when we went to Vietnam or to the Gulf or anA^place 
else. We served under the United States of America’s flag. And we 
need to do what we can to create a national system. 
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And once again, I come back to what I mentioned to the Chair- 
man a moment ago, Ms. Brown. And that is a system of rewards 
and sanctions and competition for some of these resources. And the 
community-based organizations can do it if we will only make the 
resources available to those who can get the job done most effec- 
tively and most efficiently for these most deserving of citizens who 
have earned this right. 

Ms. Brown. Many of the people in the audience were nodding 
their heada as you were speaking, so let me just thank everybody 
for coming. This information has been very valuable to me and to 
our committee. And we are going to do our part to get our col- 
leagues to come forward and do what we can to continue to forge 
a better working relationship for our veterans and more coopera- 
tion, because we really need to — as we go toward the 21st century, 
we need to make sure that we don’t leave our veterans behind, be- 
cause they have done so much for us. So thank you again. 

Mr. Everett. I want to thank all the witnesses for appearing 
today, particularly Mr. Roosevelt Thompson for sharing his very 
personal experiences of being a homeless veteran. With help, he 
was able to overcome many obstacles, developing crucial skills and 
confidence to become self sufficient and a contributing member of 
our society. We wish Mr. Thompson well in all his future 
endeavors. 

Homelessness among veterans is still a very serious and complex 
problem. As we have seen here today, it has no easy solutions. The 
VA, and other departments and agencies, have made some progress 
addressing the homeless veteran issues, but there is still much to 
be done. 

I intend to ask the GAO, the independent investigative arm of 
the Congress, to report on how effectiveness of federal homeless 
programs for veterans can be uniformly measured. We need to en- 
sure that departments and agencies all use a consistent yardstick 
to measure what successful outcomes really are. To find resources 
the departments and agencies must be able to identify the most 
successful programs and ensure that these programs receive the 
appropriate funding. Programs that cannot demonstrate successful 
outcomes should be terminated so that the money can be put to the 
effective programs. I have been in Washington long enough to 
know that that is easier said than done, as I discussed a little bit 
earlier. 

Finally, I can assure everyone this subcommittee is going to con- 
tinue its interest in how to most effectively address homelessness 
among veterans. And because Ms. Brown has such an outstanding 
interest in this, if she would like to make any additional remarks. 

Ms. Brown. Thank you, Mr. Chairman, for really calling this 
hearing, because I think it is one that we really needed to have. 
And we need to take this information that we have learned back 
to the full committee and continue our work for the homeless veter- 
ans. And thank you again. 

Mr. Everett. I thank my colleague for her interest in this. The 
hearing is adjourned. 

[Whereupon, at 1:10 p.m., the subcommittee was adjourned.] 
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Prepared statement of Congresswoman Brown 

Thank you, Mr. Chairman. 

Imagine 17 infantry divisions camped in the streets of America. On any given 
night, that is how many homeless veterans huddle for warmth in our grate-filled 
Nation. This quarter million men and women were not lost when the armed forces 
released them. Few would survive the decades of homelessness that would rep- 
resent. Rather, they are a constantly changing mix of people with problems — ^veter- 
ans with problems. 

For some, of course, homelessness is the simple result of short-term difficulties 
with employment. For a great many, if not most homeless veterans, their problems 
have a service connection. Post-traumatic stress disorder (PTSD) or other mental 
health trials can be chronic problems that stay sufficiently buried for years to allow 
a semblance of a normal life, before surfacing and taking over. Self-medication with 
alcohol or drugs can keep the lid on for a long time for some veterans, until retire- 
ment or thoughts of one’s own mortality recall war-time experiences that lead to a 
downward spiral. So while some may ask how long these veterans will go on without 
being “readjusted,” the better question is when will the readjustment problems 
occur, and how quickly can we intercept them? 

We are going to look today at government alliances with non-government provid- 
ers — community-based organizations (CBOs) — that have worked. While we want to 
know what problems there are, it is at least as important that we share best prac- 
tices in treating homelessness among veterans. Over the past few years, both the 
Department of Veterans Affairs (VA) and the Department of Labor (DOL) have oper- 
ated grant programs. They allow community providers that are part of the local con- 
tinuum of care to provide the services that are really needed. 

At the same time, the federal agency with lead responsibility for homelessness 
grants, the Department of Housing and Urban Development (HUD), worth millions 
and millions of dollars have done little to support veteran-specific programs. HUD 
remains, after years of discussion, unable to provide convincing numbers with re- 
gard to veterans, or to tell us what it does for veterans other than give grants to 
programs which do not exclude veterans. 

There is widespread agreement the veteran-specific programs funded by VA and 
DOL work. They fill the gaps in a continuum that otherwise ignores the special 
problems of veterans, and they help veterans to leave the streets and become full 
citizens. Today we are here to learn from them, and to see what they need. I look 
forward to today’s testimony. 

Prepared statement of Congressman Evans 

Thank you, Mr. Chairman. I commend you and Ms. Brown for holding this hear- 
ing today on grants to programs that assist homeless veterans. In part, this hearing 
will examine the lessons that can be learned from the successful veteran-specific 
grant programs of both the Department of Veterans Affairs (VA) and the Depart- 
ment of Labor (DOL). These relatively small grants permit community-based organi- 
zations (CBOs) to tailor programs that fill the gaps in the local continuum of care. 

Community-based providers offer services that many homeless veterans really 
need. DOL and VA grant programs differ because they seek to address different 
needs in the continuum of care. DOL’s Homeless Veterans Reintegration Projects 
(HVRP) grants provide funds to CBOs working on employment issues — training, job 
readiness, presentation and resume skills. VA’s Grant and Per Diem program and 
Conipensated Work Therapy (CWP) programs are part of the Veterans Health Ad- 
ministration (VHA), and fit into the matrix of VA health care efforts. 


( 47 ) 



48 


I am pleased that yesterday the full Veterans' Affairs Committee passed H.R. 
2280, the Veterans’ Benefits Improvement Act of 1999. This legislation includes au- 
thorizing step increases in the funding for the Homeless Veterans Reintegration 
Program beginning at $10 million in fiscal year 2000 and increasing to $30 million 
in fiscal year 2004. We have worked hard, and for several years, to keep this highly 
effective program funded. This new authorization is a major step. 

The Department of Housing and Urban Development (HUD), the federal agency 
with major responsibility for programs to end homelessness has been invited to par- 
ticipate in this hearing. For (Jie most part, HUD grants are of a vaster scale, aimed 
at cities rather than individual programs. Here, I think, we are less concerned with 
grant recipients providing veteran-specific proCTams than with making sure the 
CBOs with such programs are allowea to reach the table locally. 

Too many communities have long-standing networks of organizations that serve 
veterans only inadvertently, because they are a third of the mix that walks in the 
door. One-third of the Nation’s homeless population needs to receive focused assist- 
ance. HUD’s efforts to assist homeless veterans must push beyond happenstance. 
Veteran-specific CBOs need technical assistance, and HUD must push communities 
to bring veterans to the table. I have seen no evidence to suggest that HUD cares 
whether veteran providers are part of the continuum of care, despite the massive 
numbers of homeless veterans in our communities. HUD needs to get beyond lip 
service and directories. 

We wilt also hear today from the National Coalition for Homeless Veterans 
(NCHV) and several community-based providers who are familiar with the programs 
we are evaluating. In addition, several of the Nation’s veterans service organizations 
(VSOs) have been invited because of their expertise, both as advocates and as pro- 
viders of services to homeless veterans. We are particularly pleased to welcome as 
a witness a veteran who has been homeless ana who can tell us how community- 
based programs have made a positive difference in his life. 

I commend Chairman Everett and Ranking Member Brown for holding this hear- 
ing today, and I look forward to what we can learn from it. Thank you. 
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Mr. Chaimuin and Memb^ of title Subconunittee: 

We are pleased to be here today to discuss our recoit report on VA’s homdeas programs.^ 
Homelessness is a con^lex and difficult problem. Ihe exact number of homeless is 
unkiwwn, but on any ni^t an estimated 600,000 to 600,000 homeless people live on 

the streets or in shdters.^ The Dqiartment of Veterans Afidrs(yA)^>ortsdiat 
approximately one-third of the adult homeless population are veterans, and these 
homeless veterans suffer about tiie same rdativdy hi^ rates of i^chiWic and 
sul:»tan(% abuse disorders as the goieral homeless population. Over the past decade or 
so, VA has estabhdied several programs to adUiress the qiedal needs of homeless 
veteninS; these targeted programs siqiplement the health care services provided througti 
VA's medical faciUties. In fiscal year 1997, VA obligated approximately $84 millltm to 
these programs targeted to homeless veterans. Other federal d^artments and agendes 
have also devdoped programs to assist the homeless. In fiscal year 1997, the federal 
govenunent, induding the Departments of Educatitm, Health a^ Human Services (HES), 
Houdng and Urt>an Devdopment (HUD), Ubor, and VA, and the Federal Emergency 
Management Agency, spent ^roximatdy $1.2 billion on targeted homeless assistance.^ 

Federal agendes serving the homdeas, induding VA, have begun to coordinate their 
activities with each oth^ and with communiw-based service providers. These 
collaborative efforts are intended to ntinimize banim to service, avoid unnecessary 
di 4 >lication of services, and enhance service provision. The devdopment of these 
programs and the investment in them have genoiUed questions about their effectiveness. 
As you requested, my remaiics today will focus on (1) VA's programs to address 
homdessness, induding efforts made in partnerdiip with (X>mmunity-based 
organizations, and (2) vdiat VA knows about the effectiveness of its homdess programs. 
To devdop tiUs information, we conducted work at VA headquarters and VA’s Northeast 
Program Evaluaticm Cloiter (NEPECD in West Haven, Conn., and revtewed reports firom 
federally funded research programs. We visited VA and community-based homdess 
programs in Uttle Rock, Adc.; Denver, Cdo.; Washington, D.C.; Los Angdes and San 
Diego, Calif.; and New York, N.Y. 

In brie^ we found that in addition to the need for houdng, homeless veterans typically 
have multiple problems, which may indite medical and mental health problems, limited 
work skills, and long-standing social isolation. Beseardi suggests that effective 
interventions for the homeless involve comprdiensive, integrated services to address 
their multiple needs. VA provides medical, mental hedtii, and substance abuse treatment 
to homeless veterans through its health care facilities. In addition, VA’s targeted 
homele 9 S programs address a variety of n<mmedical needs by providing services such as 
case management, employment assistance, and transitional housing. To leverage Its 
efforts, VA has de^oped partnerdiips with other federal d^artments, state and local 
govemm^t agendes, and community-based organizations. While much activity has 
occurred and many millions have been spent, VA has Utile information about tiie 
long-term effectiveness of its homeless programa VA has conducted some re^arch over 
the years to idoitify program outcomes, but methodological weaknesses in those studes 
have limited title extent to vdiiditiiey can be used to assess program effectiveness. Asa 
result, little is known about whether veterans served VA’s homeless programs remain 
housed or employed, or whether they instead relapse into homelessness. Fbr this reason, 
we recommended that VA initiate a series of program evaluation studies designed to 
clarify the effectiveness of its homeless programs. VA concurred with this 
recommendation. It has one study of outcomes for veterans judged ready for permanent 
housing under way and plans several more on its new homeless initiatives. 

Background 

Veterans constitute about one-third of the adult homeless population in tiw United States 
on any given day. They form a heterogeneous group and are likely to have multiple 
needs. Many homeless veterans need treatzn^t for medical or psychiatric conditions In 
addition to hou^ng and other supportive services. Althou^ many questions remain 
about how to treat homelessness, a series of research initiatives launched in 1982 and 
funded primarily by HIK su^ests that effective interventions for the homdess involve 
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conqiFehenMve, integrated services. These initiatives also suggest that a range of 
housing, treatment, and si^portive-service options needs to be available to the homeless, 
and that flexibility is needed to ^propriateiy match services to the individual needs of 
homeless people. 

Althou^ meeting the nu>st bade needs of a homeless person for food, dofliing, and 
dielter is a first step, it is rarely sufficient to enable a person to exit homdessness. 
histead, progress in addeving housing stability requires comprdiensive attention to 
fill! range of a homeless person's needs. VA estimates that approximately onehalf of 
homdess veterans have a substance abuse problem, approximately one>third have a 
serious m^tal illness (and of those, about half also hin^ a substance abuse ixoblem), 
and many have other medical problems. Some homeless veterans need assistance in 
obtaining benefits, managing their finances, resolving legal matters, developing woiic 
skills, or obtaining employmoit Sippordve services such as tran^ortatlon or child care 
may also be needed. Problans in any of these areas can interfere with progress. As 
example^ untreated mortal illness may interfere with a person’s abili^ to retain housing 
and ladu of tran^ortation may limit ac<»ss to medical appointments or job interviews. 

Research suggests that positive outcomes are promoted by integration of services, as wdl 
as by comprehensive services. Attempts to address the needs of a homeless i^rson 
sequentially, or simultaneously but without coordination, seem less effective than 
strategies involve integrated efforts to address multiple needs. For example, 
homdess people who have both a mental illness and a substance abuse jxoMem have 
been found to benefit more from integrated treatment programs fl\an from prograntf drat 
approach ttiese problems separatdy. Similarly, the effectiveness of eonploymoit and 
training programs for the homdess is enhanced by linkage to housing assistance and 
supportive services, integraticm is needed in part because of fragmortation of the 
homdess service-delivery system, involves different organizatitms that address 
different needs. Case managers can facilitate integration by he4>lng five homdess obtain 
services in ways that complement raflier than conflict with one another. In addition, 
organizations that serve the homdess can collaborate to promote integrated, 
compreherrdve service providoa 

Experts suggest that in terms of housing, the goal of homeless assistance programs 
should be stable resldoice in a setting that allows the highest levd of indepeird^ce each 
person can adUeve. For some homdess veterans, irrdependent housing and economic 
self-wpport are reasonable goals. But for others, induding many serioudy mentally ill 
homdess people, ndther full-time work nor independent housing may be feasible. 

Instead, for these individuals, residence in a siq>portive environment, such as a group 
home, may be the most reasonable outcome, ki addition, transitional housing may be 
necessary before a more permanent housing arrangement can be achieved Thus, efforts 
to assist the homdess require a range of housing options Qndudlng em^en<7 shdter as 
well as tranddonal and pomanoit housing); treatment for mecBcal, mental health, and 
substance abuse problems; and si^portive services such as tran^rtation and case 
management This ^ectrum of optirms is referred to as the continuum of care. Because 
the homeless have {fiveise needs and local resources vary, flexibility in arranging 
partneidiips among organizations optimizes the devdopment of a continuum of care at 
the local level 

VA Provides Key Services, 

Builds CiqMuffy 
Throng Psrtnenliips 

VA pro>^des key services to homdess veterans through its mainstream health care 
programs. &i addition, VA has established several programs ^)ecifically targeted to 
homdess veterans, providing veterans at some VA facilities s^ces such as case 
management, work rehabilitation, or residential treatment for moital illness or substance 
abuse. Because it does not have sufficient resources to address all the needs of homdess 
veterans, VA has expanded its partnerships with community-based providers. Thus, VA is 
working with other agencies to id^tify and prioritize gaps in service availabili^ and to 
devdop strate^es for meeting those needs-that is, to develop a continuum of care for 
homdess ^terans. 

Many homdess veterans receive medical, mental health, and substance abuse services 
through VA’s mainstream health care programs. Althou^ VA does not know the extent 
to whidi its annual health care appropriations are on medical care and other 

treatment services for homdess veterans, recent estimates suggest the amount is 
substantially greater than the level of fiinding for VA’s targeted homdess programs. VA’s 
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targeted homeless efforts include additional services, suc^ as outreach to identity 
homeless wterans, case management to assess tite needs of homeless vet^ans and link 
them with appropriate VA or community-based service providers, job counseling and 
placemott assistance, and referral to resdential treatment programs to address clinical 
disorders. 

Since establishing its targeted homeless programs, VA has worked with other service 
providers and expanded its relation^ps with community-based organizations. This 
commitment to partnering is reflected in annual meetings among VA homeless program 
staff and other homeless service providers and orgaitizations. These meetings aro 
intended to promote a collaborative effort to assess, plan for, and address the needs of 
homeless veterans. VA has aclmowledged that it alone cannot meet all the needs of 
homeless veterans. Not only are its resources insufficient, but VA’s Itomeless programs 
are not available in all locations. ^ partnering with other providers, VA increases its 
potential for stretching its resources to provide needed services to homeless veterans and 
ensure better coordination of services. 

The specific services available to homeless veterans vaiy across VA fodlities and may be 
offered through VA or through arrangements made by VA with community-based service 
providers. Ihrou^ VA’s Homdess Chronically Mentally HI (HCMD program, 62 VA 
medical fodlities contract with existing coinmunity*based providers to provide 
time-limited residential treatment to mentally ill or substance abusing homeless people. 
For example, some homeless veterans seen at San Diego’s VA Medical Center are referred 
to the Veterans Rdid>iUtation Center operated by Vietnam Veterans of San Diego. This 
facility q>ecializes in treating substance abusing homeless veterans with post-traumatic 
stress disorder or serious d^ression. As another example, some homeless veterans with 
substance abuse problems or mental illness receive convalescent medical care at Christ 
House tiuough a contract with the VA medical cotter in Washingtim, D.C. Veterans 
served through these contracts receive case management from VA staff and may receive 
some of their medical or mental health treatment through VA. 

As part of VA’s effort to esqtand its partnerships with community-based providers and 
increase the availability of trandtional housing, VA developed the Homdess Providers 
Grant md per Diem (GPD) program. In contrast with toe HCMI program, xdtich involves 
contractotg with existing community-based residential treatment facilities, the GPD 
program awards grants and per diem paymoits to public and iK)rq>rDfit organizations that 
establish and operate new stq)poitive housing and services for homeless veterans. When 
grants awarded during this program’s first 5 years (1994 torough 199Q become frilly 
operational, VA estimates that over 2,700 new community-based transiti<Hial housing beds 
will be avdlable for homeless veterans. Moreover, VA has indicated its intention to 
continue expanding tiiis program, tb date, a heterogeneous group of programs has been 
funded, frt some cases, veterans who have corr 9 >leted a residential treatment program 
torou^ VA's HCMI contract program move on to a GPD facility, which offers transitional 
housing in conjunction with suM>ortive services. As an exairgile, at the West Lc» Angdes 
VA Medical C^ter, homeless veterans first be referred for residential substance 

abuse treatment and then, cmce toey have corr^leted such a program, be referred to LA. 
Vets’ welfoce-to-woric program, vtoere they receive housing and assistance in obtaining 
and maintaining emidoyment through a GPD program. In a few instances, VA has 
awarded GPD frmds to programs with more unique missions. For example, the Veterans 
Ho^lce Homestead in Leominster, Massachusetts, provides housing and support for 
temtinalty ill homeless veterans. 

In addition, the Veterans Programs Enhancemeit Act of 1998 (PL. 10&^68) authorized 
VA to guarantee up to $100 million in loans to construct, rehabilitate, or acquire land for 
multifemily transitional housing projects for homdess veterans. 

EffectiveBess of 
VA Homeless Programs 
Is Unclear 

VA’s NEPEK^ monitors and evaluates VA's homdess programs. Altbou^ NEPEC collects 
extensive descrtytive data, it has only limited information about toe effectiveness of VA's 
homdess programs. Homeless program sites routinely submit data to NEPEC, but tiiis 
information is generally used for monitoring program activities rath& thaa for evaluating 
program effectiveness. Ihat is, tiie data routinely collected by NEPEC are used primarily 
to provide program managers with information about a^iects of ^ledfic homdess 
program sites, such as characteristics of the veterans saved and loigth of stay in 
treatment This information is used for comparison with otoer program sites or with 
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^andaz^ ^tablis^ed by legi^ation or VA policy. Research designed to evaluate program 
effectiveness requires more rigorous and costly data collection methods than them 
NEPEC routinely uses for monitoring purposes. For example, NEPBC collects some data 
about program participants iqpon discharge from a homely program, including 
information about housing and employment status and change in substance abuse and 
mental health problems. Ihese data are of limited use, however, in assessing program 
effectiveness, because the measures are relatively imprecise and do not Indies^ what 
happens after a veteran is discharged from treatment As a result, VA cannot use this 
information to determine wheffier veterans served by its homeless prograxns remain 
employed or stably toused over die long term. NEPEC has conducted several studies in 
which additional data, sometimes collected on follow-up, were obtained £rom program 
participants. Results of these studies led NEI^C to conclude that veterans served by 
VA’s imyor homeless programs, the HCltfl and Domiciliary Care for Homeless Veterans 
(DCHV), derived sidistantial benefit firom their participation. We found, however, that 
methodological shortcomings in that research prevent firm conclusions about program 
effectiveness. 



Status at Discharge 


NEPEC collects and analyzes a wide range of descriptive information regarding program 
structure, veteran characteristics, pro^F^ processes, and veteran status at disdiarge for 
specific sites. Program managers use this information to monitor and compare program 
sites. Ihese data would indicate if programs foiled to conform to intended guidelines. 

For example, by monitoring diagnostic information, NEPEC csi determine whether 
programs dekgned for homeless mentally ill veterans are serving that population. 

When discharged firom a VA homeless program involving transitional housing or 
residential treatment, a veteran’s r^rted hou^ng and employment status are recorded. 

In addition, participants are rated for changes in alcohd, drug, and mental health 
problems, but the rating system that VA has been using has allowed case managers, at 
most, to indicate that toe problem has worsened, remains unchanged, or has improved.^ 
These assessments are tn^e at toe tone that toe veteran is discharged firom a DCHV 
program <»: at toe time that VA stops paying a par diem fee to a contract residential 
treatment facility or a GPD fodlity* If VA pays for only part of a veteran’s course of 
treatment, and toe veteran ronains in treatment with a community-based provider after 
discharge from VA's homedess pro^am, toai the veteran’s status upon completion of 
treatment (which may occur some tone later) is not captured in NEPEC’s data. 

In fiscal year 1997, about 8,600 veterans were discharged firom VA’s two largest and oldest 
residential treatment programs, toe DCHV program 0n which homeless veterans receive 
rehabilitative services while occupying dedicated beds at VA medical centers) and the 
contrac^based HCMI program. NEPEC reported that of toe hornless veterans served 
through toe DCHV program, ^ percent successfully completed the program (tiiat is, toe 
veteran and cUnldan agreed that program goals had been met). It also said that 57 
percent of DCHV veterans were housed dt discharge, and 62 percent reported fiiU- or 
part-time employment at discharge. NEPEC reported that of those served through toe 
HCMI program, 52 percent successfully con^ileted toe program. It ftirtoer said that 39 
percent of HCBfl veterans reported having toeir own apartment, room, or house at 
discharge, and 43 percent reported ftiU- or part-time employm^t at discharge. About 
three-fourths of participants in each program were rated by VA as improved In drug, 
alcohol, and mental health problems. How to Interpret these ratings, however, is not 
entirely clear. Almost all participants who were deemed to have completed a program 
successfully were rated as improved in toese domains. It is difficult to interpret a rating 
of ^improved” with regard to drug or alcohol use when that assessment is made at toe end 
of a program tiiat requires participants to avoid alcohol and drugs (as VA residential 
treatment programs do), especially wtoen toe only alternative ratings are "unchanged” or 
“woree.” 

During fiscal year 1997, over 1,000 veterans were discharged from VA’s GPD program. 
Reported outcomes were less favorable for toese veterans; in particular, the proportion of 
unsuccessful discharges firom GPD programs was hi^i As VA noted, however, the GPD 
program is relative)^ new, and early data may not provide a clear basis for e^^uation. 

For example, veterans who were benefiting firom toeir placements might not have be^ 


*NE{^ has indicated its intentioit to be^ using B 5i»int nUing scak to assess changes in akohol. druc, and mental 
health pn^lema. 
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discharged the GPD program yet, so no information about them would hais^ been 
included in d\e data 


limited Information 

Available About 


Althou^ out(x>me research can be cfifBcuU aiui costly, VA has acknowledged the need 
for program evaluation and includes such efforts in its strate^c plan und^ the 
Gktvermnent Performance and Result Act of 1993. In addition to nmtiine moniUnlng of 
homeless programs, NEPEC has conducted studies that suggest that veterans served 
throu^i VA’s homeless programs are better off after receiving program services than 
before admisaicm. Metiiodological shortcomings in tiiat research, howevn*, prevent 
strong concluitions regarding program effecth^ess. NEPEC does not typically collect or 
examine data in a way that clarifies the long-term effectiveness of its programs, the effect 
of ^dfic interventions in comparison with alternative treatments, or which 
interv^tions work for specific populations. We noted in our April rQ>ort that program 
effectiveness could be clarified by additional evaluation research. 

To ictentify the benefits associated with program participation, NEPEC conducted pilot 
foOow-19 projects at a sample of its hornless program sites between 1987 and 1990, 
using more detailed outcome measures than VA typically collects ficom program 
participants. Foilow-rq) is needed to determine w^tb^ veterans are env>loyed, 

housed, or aiccessfuUy dealing with substance abuse or mental health problems after 
program completioiL NEPEC concluded tiiat, coim>ared with status at admis^on, 
veterans ^wed improvements in hmising, emplojment, mental health, and substance 
abuse problems 6 months after dlscl^rge from DCHV treatment and that, wifii the 
exception of alcohol use, these improvements remained evident 1 year after discharge. 
Similarly, veterans v^o participated in ttie HQfl program were assessed from 1 month to 
2 years after their initial contact with VA homeless staff. On average, these vetems were 
last interviewed 8.3 months after th^ first contact About two-thirds were admitted to 
residential treatment; of these, some were still in residential treatment vdien last 
interviewed. NEPEC conclude that veterans who participated in VA’sHClifl program 
Qncludhig botii those who were and those who were not provided widi contract 
residential treatment) showed in^rovements in terms of housing employment, 
psychiatric problems, and substance abuse upon fbUow-ip relative to initial contact 

These foUow-up studies represented a major undertaking in terms of resources and effort, 
and they suggest that the DCHV and HCMI programs are worthy of further investigation. 
However, these studies had two msjor shortcomings that NEPEC acknowledged in its 
reports and that limit the extent to which firm conclusions can be drawn about program 
effectiveness. Rrst, post-imogram outtronw data woe not obtained from a substantial 
numbo of veterans. As a result, interview data were not collected from a fully 
representative sample. FoUow-\p interviews woe conducted with only 72 percent of the 
veterans v^o agreed to participate in these studies. Although the status of those veterans 
^o were not reinteniewed b not known, it is possible that the vetoans who were doing 
the poorest were £dso less likely to be reinterviewed. As a result, the data from those who 
were reinterviewed could suggest more po^ve outcomes than would be true for the 
pro^am as a vdiole. Second, ivo data were obtained from veterans who did not 
participate in the DCHV or HCMI programs. Data from such grotps would have allowed 
an estimate of the degree of improvement attributable to the DCHV or HCMI programs. It 
is pos^le tiutt some of the improvements noted among those vet^sts who were 
reinterviewed would have occurred in the absence of DCHV or HCBiQ treatment Other 
research suggesting that some inprovement over time may occur among the homeless, 
even in the absence of intensive treatment highlights the importance of comparison data. 
V^thout data from an appropriate compaiison group of veterans who were not served 
through VA's homeless programs, VA cannot determine how much veterans benefited 
from du»e programs. 

In addition, NEPEC analyzed data from small subsampies of participants in the HCMI 
foUow-ip study to examine relationships between measmes of program participation and 
improvement These analyses suggested that certain a^>ects of participation in the 
program, such as longer stays in residential treatment, were associated with greater 
improvement Again, these findings are promising, but NEPEC acknowledged that strong 
conclusions could not be reached because of methodological limitations. Research 
designed to clarifr^ tiie processes that make interventions effective, or vrtiat aspects of 
treatment are associated with positive results for different clinic^ groi^ (for example, 
tiiose with serious mrattal illnesses or those with a substance abuse disorder), can yield 
information relevant to efforts to improve programs or to optimize program outcomes. 
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NEPEC officials have occasionally conducted such analyses, whidi require them to 
supplement thdr data files with additionai information (for exan^le, about treatment 
approaches). (3ear conclusions about what treatment strategies are most strong 
associated with achieving housing stability, and about which strategies work best for 
which veterans, requke more rigorous and costly research methods than NEPEC has 
typically emplc^ed. 

NEPEC officials stated that they have not conducted additional evaluation researdi on 
VA’s core HCMI and DCHV programs because obtaining fdiow-up information cm this 
hard-to-serve peculation is difficult and expensive. A NEPEC offidai estimated that if it 
were to conduct another follow-up study, the cost vrould be about $60,000 per site per 
year, and noted that multCle sites would be needed to ensure generalizability. Total cost 
would thus d^pmi on the number of sites sampled and the length of the foUow-tc 
interval. 

NEPEC is not currently conducting evaluation researdi on its largest reeadential 
treatment and transitional housing programs (tiie DCHV, HCMI, and 6PD programs). It 
is, however, studying some of VA's otiier programs. FoUow-ic data are being a>llected 
from partidpants in one of VA's smaller programs called ffie Housing and Urban 
Devdopma\t‘VA Supported ffousing program, bi this program, intensive case 
managem^t and voudiers for permanent, sifosldized housing are made available to 
homdess veterans throu^ a cooperative arrangement between VA and HUD. To 
evaluate this program, NEPEC has collected follow-up information fiom a sample of 
program partidpants, as wdl as fix}m a <»mparison groip of veterans vrtio ^rare 
conddered appropriate candidates for permanent houdng but who were randomb^ 
asdgned to receive eitiier intensive case management without a housing voudier or more 
traditional case management through VA's HCMI pro^am, again without a housiitg 
voucher. In addition, veterans who have participated in the Compeitsated Work 
Ther^y/Ilransitional Residence and VA Sr^ported Housing programs are also 
reinterviewed periodically.* VA has recent^ indicated its intention to initiate three new 
homeless programs and to evaluate each of those programs using foUow-iq> procedures 
similar to those it has used in foe past These new initiatives involve using a promising 
case management strategy called Critical Time Intervention, developing programs for 
homeless women veterans, and iirplem^ting a vocational sarice <^ed Therapeutic 
Employment, Hacement and Support A NEPEC offidai acknowledged that to minimize 
foe cost of foese evaluative efforts, foe methods used to evaluate Critical Time 
Intervention and foe homeless womw programs are Ukeiy to be leas rigorous than would 
be Ideal. 

In our April report, we re<»mmended that a series of program evaluation studies be 
conduct^ to darlfy the effectiveness of VA's core homeless programs and provide 
information about how to inq>rove those programs. We conduded that this series of 
studies should address long-term effects, processes associated with positive outcomes, 
and program impact Thus, VA could dedgn foUow-up studies to eatamine, for example, 
foe stability of housing and en^loymait in the year or two after discharge from 
transitional housing or residential treatment VA could also undertake outcome 
evaluations designed to assess program processes to better understand the factors that 
produce desirable outcomes and how fo^ could be replicated. Such studies could also 
identic aspects of treatment that are associated with positive outcomes for veterans wlfo 
different conditions. Anally, VA could estimate how program outcomes differ from 
outcomes that would be likely in foe absence of the program. For example, results 
observed for a sample of homeless veterans who received a particular kind of treatment 
could be compared with results for a amtro! gx>up who did not receive that treatment 
We also recommended that, where appropriate, VA should make dedaons about foese 
studies (Including foe type of data needed and foe methods to be used) in coordination 
with other federal agencies with homdess programs, including HHS, HUD, and Labor. 

Evat thou^ evaluation research can be difficult and expaisive to conduct, we condinied 
that such studies are necessazy to ensure that VA directs its resources to fo(^ efforts 
with foe greatest potential for benefidal effects. VA concurred with our recommaidation 
and described plans to initiate evaluations of several new homeless projects and to 
supplement NEPEC’s budget with $600,000 from the additional $60 million VA requested 
for its homeless programs in its fiscal year 2(^ budget 


% additkm, a small veterans who participate In the GPD program are being iurvejred within a few iiionthi {< 

tiidr disdiarge fton tint pre^am, ixtt tite questions focus <xt vertScation of the services received, rather than 
outcomes. 
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bi summaxy, VA provides medical, mental health, and substance abuse tresdnient to 
homeless veterans throu^ its mainstream health care programs, axtd it offers additional 
specialized services for homeless veterans at many of its medical centers and dirough 
partnerships with community-based service providers. AsYAfocffltiesatten^tto 
develop a continuum of care for homeless veterans, variations in local needte and 
resources will result in different patterns of involv^nent for VA and its partners. Because 
homeless veterans differ from one another in their needs, no sin^e treatmoit program 
can serve all veterans with equal effecth^ness. Local programs designed to serve 
witii different needs are likdy to be iii9>ortant components of arqr continuum of care for 
the homeless. VA has obtained some informaticm about outcomes for vetoans vrtio have 
particb^ated in its programs, but methodological shortcomiivgs of tiiatreseartih prevent 
dear rondusions about program effectiveness. Fbrtiterreseareh on program 
effectiveness could provide the inf(vmati(m needed to make decisions about how to 
direct VA’s limited resources and improve its homeless programs. 


Mr. Chairman, this condudes my prepared st^ement I will be haipy to answer any 
questions you or other Members of the ^bcommittee may have. 

GAO Contact and Acknoidedgmenta 

For ftiture contacts regarding this testimony, please call Cynthia A Bascetta at (202) 
61^^7. Individuals making key contiitmtions to tills testimony ixtdodad George 
Poindexter, Kristen Andoson, Timothy Hall, Jean Harker, aiKl Dd>orah Edwards. 
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Mr. OauiDBR, on behalf of the Nalieaal C^mm/or Hiarirn Vctcraat (NCniV), I thank you for the 
(^jportunity to present our vfows here today. We have learned a great deal coDcenung^^^iat is working to 
reccmnect hnsdess veterma, and wdiat is not and look forwani to sharing these with the ccusmittee. 
any gjven foere are die equtvalat of 17 infimtry divisions on the str e ets of dus ^eat rudkxi widi no 
pl^tocallhcaoe. Tluttb approximately 275.000 tnea and women who have worn thbcxMintiy’s 
umfonns, been trained at greiu erqpeose in many of die most advanced technical skills, stood gimrd over all 
diat we hold sacred and dear, and in some cases, incurred physical and psycbcdo^cal tnjmies. 

We have ail beard the stories ofdiek descent into homelessiess. hfi many cases, the reasrms cmild befoll 
my of us, the death of a loved one, the loss of a jefo, prolonged medical diaability and a variety of odier 
higgering events. Some have twofateas assoc ia ted with their military e xp er i ence, the lade of tomsferriile 
dolls to die civilkm labexr marl^ PTSD, the difficulty of transitk»mg from militoiy to civilian life. 

Fortunately diere are wgaruzadons dedicated to helping veterans break the cycle of homelessness and 
hopelessiess. The Natkmal Coalition for Homeless Veterans (NCHV) is a c^hkm of community based 
service providers in 43 states and die District ofCoiwniM dedicated to ending homelessness among 
veterms. 

The Nati<Hial Coalition for Homeless Vetorans is a nm^rroiit S0I(cX2), established by seven homeless 
veteran service |m>viders in 1990 to educate America's people about the extraordinaiily high percentage of 
veterrms among the homeless. 

These xven providers, all former military men, were ccmcenied that people did not understand the unique 
reasons why veterans become bmneless and the fact that these veterans, men and wmnen who defended 
Amoica's freedom, were being dramatically under served in a time of personal crisis. In the years since its 
founding, NCHV's memberslup has grown to 244 <^anizations in 43 suues and the District of Columbia. 

Hie current mission ofNCHV is to champion the quality of life fm homeless veterans by shaping public 
policy, educating the faiblic. and building the cqiacity of sovice providers to meet the needs of homeless 
vetoaos. 

The majority of NCHV’s members provide front line housing and supportive services to homeless veterans 
and their families. Sovices fall vrithin the full cmitinuura of care system including stree t aid rural area 
outreach, drop-in centers, soup kitchens, benefits and legal counseling, emer g ency shelters, residential 
substance abuse treatment, transition^ suppmtive housi^ job development, placement and retention 
services, penruuient bousing, and a plediora of otiier su{^>ort!ve services. 

To prepare for this hearing NCHV sent letters to di its members requesting infomiatitHi on the federal grant 
prognuns aid how effective the members perceived them to be. We a^ed for specific enhancements they 
would like to see and also vdiat worked weH in the current process. You will see their comments 
throughout tfiis testirmmy in quotes and italics. 

At NCHV we are conducting an in-depth survey of our membe r organizations that will be completed in 
September. It will capture the demogrqilucsoftheir client base and the resources used to serve these 
veterans. We plan to release this information in the fidi to give a clearer picture how community based 
organizations are providic^ services to homeless veterans throughout the nation. 

How many hoaiekas vetcrass arc there? 

In May 1994, NCHV released "Repmt To the Natimi’' providing a reasmiable estimate of homeless 
veterans by stale and major geogr^ihical localioos vridiin the state. We estimated the total homeless 
veteran pc^mlation to be 271 ,7S0. Eight states acetwnted fru* 47% of the homeless veteran population, 
California, New York, Texas, FItMida. Illinois, Ohio, Pennsylvania, and Michigan. No other national 
estimate bas been conducted since that time. 

NCHV would like to see a requirement that all organizations that federal hmneless assistance funding be 
required to collect minimal data on the veteran status of foe clients they serve. This would enable some 
trend analysis to be developed that could result in more targeted resource allocation. Senator John McCain 
has introduced S312 that would require thm foe grantee identify veterans in all federally funded emergency 
fodter pro^ams and connect foe veterans with Departme n t of Veterans Affairs for counseling on veteran 
benefits. A suntlar bill shcmld be introduced in foe House. 

The myth 

The DVA estimates there are at least 275,000 veterans who are homeless on any given night of the year, 
with more than doifole that number htuneless at some poim during the year (i.e., more that 500,000 veterans 
homeless at some point during the year). The highest estimae is fom DVA has snne nmtact with about 
38. 000 homeless veterans during foe course of the year. For veterans one of the biggest myths is that the 
Departmrat of Vetmas AfCsirs takes care of ail veteraas for aD thiap. Community groups wlrether 
they realire it or iK>t are serving veterans that the DVA is not able to. 

The DVA myth gets enhanced because the DVA does a wmiderful public relatitms Job dtout how many 
|m)grams th^ have to serve homeless veterans. What gets left out of foe message is the number they ^n’t 
serve and how much ounmunities have to make up the difference. Although the DVA has tncnmsed their 
partnerships wifo cmnmtmity-based organizatiems, most ctunmunities still believe that foe DVA will take 
care of every veteran in need. 
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NCHV believes dut numy members of Coogress believe this also. The introduction of HR566 with 84 
(»spmisor5 is a case in point This bill would require the DVA to bold a Stand Down event in e\^ state to 
address tbe needs of homeless veterans in th^ state. NCHV is t^jposed to dtis tegislation »nce it assumes 
the OVA should be the lead agency in an activity that began in 1988 in San Diego as a ^a^roots activity 
from >«terans themselves to address the needs of the homeless ve^an. Stand Down type events hav« now 
{^wn annually to over 100 diroughout tbe nation based onihe needs of each specific cotrnmati^. 
Communities (all organizations and advocates, includi:^ the DVA) should decide what die outz«K^ 
activities ^uld be in that community not the DVA as mandated fnnn Congress. 

Ccmgress passed PL 105<1 14 and previous le^sladon requiring die DVA to annually mdte an asse^ment 
ofhowhomek^vetenuis' needswerebeingmetinevery VAMedicalCenterctfchnientarea. IheintoDt 
was to draw a variety of cmnmunity fffoviders and advocates together to work mt meeting the unme^ needs 
within that specific community. is a wonderful theory and is indeed working in sevend VAMC 

CBtebmrat areas. Hovrever, in many medical centers dus activity receives low prkxiQr and a fnime 
oi^KHtunity to unite a community into addressing the needs of homeless veterans is not reali^. 

Wliy arc ycteraBs homeless? 

There are many individual situmions that triggered the entry into bomeleasness by veterans and odms. 

Mo^ often the reasons are {polled into these main areas; 

. Employment 

Lack of jobs paying living wage. 

Lack of job skills. 

Housing 

Affordable housing unavailable. 

Health issues 

Substance abuse 
Mental health 

OdiCT health issun that prevent employment 

Sometimes an underiying &ctor for veterans is related to their military experience. No matter what die 
cause or variety of causes, NCHV believes that veterans have camcdl special preference for their service 
to our nation. 

In “Prirmty: Home! The Federal Plan to Break the Cycle of Homelessness" (1994) states that: “Veterans 
are disproportionately represented (among the homeless)" and "approximately 2(MS% of the entire adult 
male homeless population have served their country in the armed services". Yet today veterans continue to 
receive an unbalaitced share of Federal bomeleu funding. NCHV members, as gtas^oots homeless 
providers, have discovered that specific Icgblatioa k necessary to make federal entities honor their 
re^xmsibilities to our nation's veterans. 

Delivery of Services to Homdess Vetenuss 

Most of NCHV member organizations were founded by veterans wanting to help their brother and sister 
veterans that had befallen a personal tragedy so great that they had become homeless and were not 
receiving assistance through "the system" tn place to help veterans. 

Some of our members serve veterans because there are federal grants avaiidile for veteran specific 
pograms that will help them expand their tqierdions 1^ serving veterans. 

The majority of our membership c<Hisist of new organizations formed in the last 1 0 years that lade the 
business acumen of larger more traditional homeless providers. Most have very small staffs use a high 
number of volunteers and are ''innovating their way from one operational issue to the next and as a result 
are learning and growing the hard wa/’. 

'^If Congress has concerns about the quality of services being /n'ovlded or is interested in a better system of 
reporting the outcomes of veteran servicer, the best way to address these issues is to put a structure in 
place that assures a common level of training and service expectations that can be tracked by existing 
reporting procedures.” Pennsylvania member 

Health Care 

The transmutation of the Veterans Health Administrdion of the United States Department of Veterans 
Affmrs from a traditional hospital facility-based system iirto a "services oriented" system that is organized 
into the 22 "Veterans Integrated Services Networks" (VISNs) has produced significant reductions in 
services needed by many veterans, particuiarly homeless veterans. 

The reductiiHis and curtailment of services that concerns NCHV are the drastic reduction in neuro- 
I^chiatric care. Inpatient care for Post Traumatic Stress Disorder (PTSD) has been drastically reduced in 
b(^ dmatiem and availability. Matty memkd heedtk and substance abuse treatme/d programs have been 
eradhated, effeetivefy eliminaied, or dramaHcaUy truncated. Ftw example in VISN 1 (New England 
area), tm irqiatient substance abuse pro^am went fttmi 21 days to an outpatient S day. 8 hours per day 
pit^ram. 

We request est^lishment of specific requirements ot expectations for each VISN to participate in homeless 
veteran initiatives. TheFdmiary 7. tapmt FY95 End-af-Year Survey of Homeless Veterans in 

VA Inpatient and Domiciliary Care Programs, found that *'73% of all inpatients been homeless at the 
time of their admissions”. Currently, with the exception that each medi<^ facility have a homeless 
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cooidln^or. participidicm of homeless initiatives individual VAMC is vduittaty. This seems to oegl^ 
fllnwy it nne-ffnirih of the patients within the VHA. Additioiiaily as further noted in die NEPH!) report, this 
population is ‘'more likely to need inpatient admis^n to get their treatment started**. 

The continuing proo^ of ostensibly decentralizing decision making autbcarity vddiin the Veterans Health 
Administration (VHA) hy transferring authority for smne decirions to each of the twenty-two VISNS is 
having the effect of precluding VHA from even maintaining the csfNKity to pnxhice any standardized 
lilting on aNadt^ basis. This makes it difficult to obtain a clear picture of die n^id changes in both 
die tonount and the Qpes of medical care and services being j^vided at &ciiities across the United States. 
In a receid rqxHt, the Senate co r rectly pointed out that virtually all systemic quality ttnitrol/quality 
assurance p m gf anw have been in effect eliminated or debilitated by die kaleidoscofMC cban^», both at die 
VISN levd and at the DVA Central Office level. NCHV holds that perhaps it would be most efficient and 
ejffrxrtive if aidiority as to bow best to accorni^ish the missi<xi(s) of VHA were decentralized. However, 
the re^xmribiltty for setting the mis3i<Mi(s), ^ bolding the VISNs and each DVA fociilty accounhd^ for 
how well dial misskm is being acconq;>ii^ied has been given to the Secretary of Veterans' Affiiirs and to the 
Underseofctary the Veterans ' Health Administration. NCHV strongly believes in the military principle 
of "You may ^legate authority; you mav delegate re^nsibility." This principle is certainly 

ai^licable fo these two officials. The DVA must do a better job of standardizing rqioituig, and in re- 
instihiting meaningful and effective quality assurance systems. 

'■ We all know that the VA has been farced to do over the past few years and we want to be part of the 
solution. The substance abuse and PTSD programs have been eta in a time frame or aa con^etely while 
being a homeless veteran is just a syn^om of a much larger problem that needs to be addressed " 

“We are turning to more and more of a citizens Armed Forces while still makhtg it harder and harder far 
those in arms to qualify as veterans when it comes to receiving aid from the VA. If the VA does not wish to 
provide the services. I believe the veteran shotdd receive a VA Insurance card which can be used at a 
facility of their choice. " Indiana member 

NCHV has a narional toll free tele|dione line that is used by our members and otha providers to receive 
f<H»Kwipjii and advocacy information. It has ^so been publicized in a variety of puUkations that homeless 
veterans have access to in Vet Centers and VA Medical Centers. When we receive theses calls from 
homeless at at risk veterans we do a ^pe of boaieless triage to delennine what avenues and local refenal 
recommeodations to make to each vetem. I aaiastoBkhcdal the ■■mbcrafcala we receive from 
iasidc VA Medical Ceaten where the VA Hemrim Caerdfaurtor hat ghrea ear aamber to the 
veteraa so wccaa tell them where to go laeaBy. It is obvious there is do emnmitment at those VA 
Medical Craters to learn vriiere local resources are that can serve homeless veterms, instead they move 
them to smneone dse's plate. 

With significant cuts occurring throu^iout the nation we urge Congress to exmnine the strategy of 
"reinvesdnent" of die "savings" achieved through the reordering of the way the health care services are 
delivered. Spedficalty we would like fo see language to ensure that a portion of tboae resources saved are 
reinvested to aaeiriuwaerfMBMb, not siiTqdy reassigned to some other type of care. We believe a required 
percent reinvestment should be set forth from the program ddlais that have been and will be cut in each 
VISN. 

Many community based organizatitms (CBOs) have a strong reewd of performance in the delivery of 
services to veterans in the most vital need, and could doa grem deal more inpatiem care if the resources 
were available to meet those unmet needs of veterans. CBOs are a vital link in any crattimnim of care 
chain, particutariy in an era when there is such concern toward finding the most cost effective means 
possible for meeting the vital needs of veterans in each community, while preserving the hi^iest standards 
of quality care. 

TraditioRally, DVA has been reluctant to amfract out any delivery of health care services, exceiM with 
Medical Schools. However, it is clear that the old paradigms do not apply in this rapidly changing 
envmKunent. No longer can DVA be all dungs to all veterans, frilfrlling every role. TheDVAmusEtdo 
what it does best, {aovidii^ fhmt line clinical stq^ort, and channel resources to the CBOs to do what they 
can do best 

The US Department of Heahh and Hunun Services (HHS) is not traditionally thought of when discussing 
the needs of homeless veterans. However, two programs in HHS provide services within cranmunities and 
tee treiding veterans particularly those wtw are not eligible to receive DVA services <»' where the DVA 
does not have die erqweity. 

Healdi Care for the HcHneless program assures access to primary beahb and other related services, is in the 
FY2000 budget $945 million. Veterans are not enumerated in ray of the subpro g r am s so no specific 
data is availtfole. PATH, Projects fw Assistance in Trrasitioo from Hom e lessness, is a prt^am tailing 
hmneiess individuals with mental illness. It is in the FY2000 budget $3 1 million. For the last several 
years diey have reported about 14% of their cliertts are veterans. 

Cunratly HHS does rad have any tar^ted funding for the homeless with substance ^use fm^ileins 
althou gh unfunded authority exists to do so. With the movement of HUD towsds permanent housing and 
away from proridii^ siqiportive housing services using McKimiey hmneless grants, the nrie of HHS in 
fHoviding sqqiortive services takes cm a new urgracy. Currendy veterans are not viewed as a diem group 
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wiCbin HHS aod have oo ^gnifkant advocacy reladon^ps with the a^Dcy. This tdationship tadies on 
significant unportaoce as DVA continues to on services that need ahemftiive resoiBce streuns. 


NCHV members and others express the need for safe, clean, sober housing for veterans ^ being one of the 
most ptessii^ needs in their efiforts to assi^ veterans, if indeed not the most presing need. 

NCHV believes titat die need fyr such bousing is accelerating as a result of botii the shift of the delivoy of 
healtii care services the Veterans AdminiSittion from inpatioit to outpiulent modeb of service delivoy, 
as well as tite system wide pres»ires (mi VA to “save money 

Ihe outpetioit detivery of neunvpsycfaiatric care, including substartce abuse treatment, treatment for Post 
Traumatic Stress Disorder (PTSDX and otiier psydnatric services becomes a real problem ftH* wnems >idK> 
do not have safe, clean, sober housing. 

NCHV has mud) anecdotal evidence to indicate that the diminidunent or virtual eliminatitm of adequate 
qiudity sdrstance abuse treatment and other neimvpsycbiatiic treatm ent services is a d^ficant pn^em in 
viitiiaUy every major city. GoteralMcAfforty has testified that nationally only 13H of the substimM 
treatment need is met. In some cases the inpmient resources devoted to these, purposes have not been 
slufted to delivnyofsiniiiar services on noutpdient bans. In other cases the lack of safe> clean, sober 
boasing veterans while in ou^Nttient treatmem or psticipating in partial ho^talizstHm pR^rams 
destroys any efifectiveness tiiat the treatment mi^ provide toward rdiabilitation and recovery of the 
boineiess veterans affected. 

For most cmnmunity based organizations, there are three primary resources available for houdng to serve 
hcHneless veterans, DVA Htmwless ^viden Oram and Per Dimn Progr am ; HUD I fo m c le ss Continuum of 
Coe Grants, ttid govemmem surplus proper^ process. 

NCHV believes foat the VA H<meless Providers Grants and Per Diem Prop-am needs to be put on a "line 
hem** basis, with funding by the Coiqpess at least at the level of S50 Million per year. Cunently the 
mnount to be allocated to tUs grant program is an interna! decision within the DVA 

NCHV also requests: 

♦ Removii^matchingiequiieroentsfortbcperdiemportionofgraDtaDdjustallowpaymentofS16 
perdayperveterc fig cost of se r vice s iwovided. Current rmeofpayment Is maximum of S0% 
($16 per day) and the provider must come iq) wifi) matching funds, 
a Addingappioval to allow fig in-4dnd donation value to be counted toward match requiiement, if 
match requifcment remains. 

e Remove the eiq) fig van purchases. With die increased closure ofDVA services and location of 
other services vans can pro^de valuriite Hide of services for vetems living in tranntiocud 
bouMng. 

”L have some mtgor concern in the liming the ^FAs on ike street md the octmd time we agencies are 
awarded the monies. There is a huge Upse of time between receiving the award andactualfygettif^ the 
money. Far exampte: The DVA Hometess Provider ’s pant - we were pesented the fake check on October 
.27. 1997, and received the not around fiw one year and finally received the monies one year and one month 
later. ” South Carolina member 

fw nf niir rngwihw Q fgtriMH nm emmngwK 

"The conpetitive mnanab form DVA and DOl/HVRP both veteran specific p ro gra ms that make the awards 
totheawardee Aectfy, have been htauBed efficiently and effiahefy. Conm r sety, the HUD Contimaan of 
Ctae process is quHe tbffpereia. The load umbrella organbation serves as die conduit for the rece^ and 
tffsbursement tfgo v en u ne tu grant fields. It a through this organiaaion that the homeless providers must 
submit their applkations. 

The disadvemttpeofthis process is ifhimeless providers are not aware oflMs and ^diey are not a ptmt of 
the network they ore essentially excluded form the HUD appUcation process and any chmee of 
ptaiiciptaum for HUD fim^ng. 

This current process is conplicaled. confiaing. poUtktd. and intimidatingfor those not Jamilka with the 
process. 

There is on apparem misconception among homeless providers md other fiautng qgencies that the DVA 
diould be the pimary source ^/umhngfijr homeless veteran programs. Those who provide services to 
h om eless veterms know that this is sinply not true. Veterm specific p rogr a ms never have received a fair 
share and if the fimding duplication process here is similar to the processes in other slates, then the 
(pporeia inequity of fiouhngfiir veterm speifle programs will remain. ” East Coat mmber 

When adted about the discreprmey in awwding Cootinuum of Care ftnub, HUD’s staff icqwnded that th^ 
do not receive mmy veteran<^)ecific appbeatioitt, and h is imposnble to fond what foey do not get 
h) 1997 only }07(i%)ofthc 3,415i^icmiot)s received for Continuum of Cneftmds were SKdanltted by 
organizatimis propemag to serve priaiwlly hfebii vetenuu. 

During this year’s annual configence, members of NCHV expressed frustrmkm about not being idde to 
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access HUD's C<Mitinuum of Care ftuids. Memben cited as the leadii^ reason veteran-i^iecific pco|pwiis 
are frequently ‘‘ModkecT frxmi (Delusion in Mock gmtt dau many commiBu^-taaed groups betie^« die 
myths datt ‘licaieless veterans have the exact same problems as sdl other homdes and, anyway, ^ 
Department of Veterans Affiirs takes care of all veterans.’* 

NCHV member comments diout the HUD process: 

“Make tgjpliaaUm process as simple as possible. We mcoMain a minimum sieff amiable only meeting 
the immediate needs of ota residents and do not have the excess to dig tlnot^ cymbersome goveniMenial 
regsdations. ” Mississippi member 

"We are not Mfelldatown to HUD, the DOL or other federal agencies. What we xe yearc^ier yecr is the 
stone old huge notgin^ agencies getting more money. Thettewgiiysdon'thaveachance.exceptJbr 
progra ms like the DVA Grant and Fer Diem program. Fleaxe do everything in yo*a power to get eqoei 
anaideratioH for small programs with big hetwts, even that means that the larger program can 't add to 
their inveionies. " New York member 

"HUD gme a very hi^ priority to permanent housing. With so matty retsewaU receivb^ a high prktrUy, 
new transitional housit^fitr homeless veterans is often a Um priority fisr the HUD tgtplictstion. " 

Califoraia member 

"lamctmctmedabouthowtheHUDftasdsarehan^edfttrthertrtdtypemtta. This is the third year that 
I have attem p t ed to get fimded. WhaisHthatwehavetodotoseethatdtesefimdsftomHUDaefsdriy 
distribtiud, without having to know someone personally. Pletae inquire as to why there is to much red 
kqse to get fimded atd why all (f the ptgfermill process.” CalifrNnia member 

“Another problem experienced as the thrector of a small organaation Is the lack ef time to adequately 
prepare fideral grant requests, t have recently stdmitted under the VA Grant and Fer Diem, the HUD 
SuperSifa groat, load and state grants, all withm a co*qde of months. The timellnesfitr submissions are 
extremely ti^. tiering no room for error, very littie tone fin preptration and to still conduct tutrmal daify 
operations. 


Most federcd grants do not allow for operating or maintenance costs and fin very IMe aihninisiraiion 
costs. These coos seem to be the biggest ptatofmy budget, tmd the hardest to gain fimds for ftom any 
' Utdi member 


“HUDContimnmefCare-whatseemstobegoodimemkmsdoexn'tworkforuslocally. Theproetssis 
slow mul a burden on anallnon-prcfitsvddihavueg to co m e up wkh a 20% cadt match for at^ s up p o rt iv e 
service profeets. ifwe had this kind efcadi match then we wouldn't need tkb grant. Fumh et inor e . they 
will not award in monies fin homeless prevention. Leave It to the bureaucracy who would radier spend 
motdesifkr the fiset dummying us small nouprtfUs the monies to prevent someone from losing everything 
they awn.” South Carolina member 

'• There is no program in this area to help veterans and this Is so m ethin g that is needed despavmfy. ” 
Ftorida member 

NCHV strongly recommends that funding be tooeased to vdetaBipecifrcprt^pams in a maimer dud more 
reflects dre lo^ veteran homdeas poptUalioa needs. These needs should te idendfied dmwgh die DVA 
OIALENG proce s s dud involves prodden sod a dvo cs ic s in die airesiBnem and service implemeniaiioo 
Ptao- 

NCHV suppoio Rep. Meredfs bUl HRKin dmt mmidmes that 20Sof HUD Coniiiiuum ofCare frmds be 
made avaUaUe 10 specifically serve homeieH vmeana. snce HUD has aot developed an cfSKtive 


Under ooasidera6aii m the Seome U SI076 that CDOlatna a provnioa far a ’'teapmary flcxfliiti^'* process 
ford i ^iosi n gofVA p roperty. Wehaveairohearddre H o Mre iiconmderingaaimihrpropo saL NCHVts 
oonc c raed about the impact on hameksa veteran providers if this providon is paared. Cwicndy sutphai 
prapoty fans to be ofleitd to homelesB providers before It can be dopesed of. Sevccal of onr member 
offtoUKiens have aoqmred proper^ in thb maoBcr and me cuneady naming mooesalul propams for 
home lew and homeicw vetosans. 


With sucpha property they obtain, orgarartoions c 
obtoitt friBts, io^ m^tcittl, «ic. 




focttiticsthwailowvctofw to get needed 


VA surplus propel^ ii uumlly locwei dose to VA Itiedcal 
support servdoescaiay. AdditionaHygnce foe property is dwm^ in use 
ovacomoig NIMBY tasnet. 

With foe Sennto IrgM ari rei foe hfimrlr w n n wiTWirm s would qgt» PWBYt IffH flf Vite Wte jmsAg 
RnfoagavambtesBdapproprIsiesBmisrhT property could be nprobkia due to costs and 


This kmriationaeads 10% offoe oioBti ofiiroBertv sales to HUD llwtirirai prnfrwni IflJDndfltfiadi 
]afoaB«P«»ficpw yMt t « tM"»^0%oftotolhoutoleMdoUaw>otoiie letan spectfc pinp wni.ufoiie 


^ 24. 1999 


NCHyTesdmmgf 



63 


veia«nsafc3S%ofhoiiietes8pofiu{^^ This mega horaetesa vrtenm specific onaaMattioBs would 
suffer more under diis Nil. 

AMmmOnt sccwrtos are riiundu but —it inehide ■wrin c t tto h a nlw vetenuMi would diieeily 
iccehre benefits from Ae sale irf* vcienn properties. 

En^ptaymcnt 

Warfcii the iBtytaiid^pintliaMitiM¥a<erBna retain Amerieansncfcty. As m^ortam as qtaHly cTmicid 
care, other supportive services, aid mawiticinri houriiy may be. die fict remans that hdpiog vderans gel 
and keep a job is die most essemiaf dement ia tetr recovery and icimegratNM). 

The Hmneless Veteran ReintegraiienPnvramfHVRP) is ajobplacaneiiipeDgram begun in 1989 lo 
provide pants to comrmBRty'baaed ovgaaaatioiB that employ flexible and ioMvaiive appmctaes to auist 
hwidkas, une mp loyed veterans lecnter tire vwitfotce. Local p rogr a m s ofliarcmptoymcmt and job- 
leathnessscrvkesto^placethesevelcrvB^ectfyiaiopayingjobs. HVRP peovite the key dement often 
misMi^ from moat homel es s prograwnui^ job placement. 

TInonsh HVtU* ftmds veterans gain a ccess to dviUao assistarce. ex-mUitary beneftts and enthleinaits, 
educatioo and tnintag r^pporttmitics, legakassirtance. whatever is needed to bepn the rebukHiqt process 
towards etnploymaiL 

HVRP pn ya n B work with vetera ns who have ^lectai needs and are shunaed by other p ropa ms mad 
services, vcleians who have hh the very betmm, inching thorn with long luatDiies of siAstance abuse, 
severe PTW.serkms social proUenUtihoae who have l^dtsaucs, and tfme who are HIV positive. Iheae 
vetenms require more time coiraaning. ^iccidiaed, intensive tun inmiil, iefirrnds.and cowns^i^ than is 
possible m otherprograms worit wkh odrer veterans seeking enphiymcm. 

The HVRP is vnturty the only progr a m dial feqaes on employment ofveterans who are homeless. Since 
odiersoMtces of fiaitog that should be avathdde to our mernberorga ni i a n io ne to Ibndacti v itie a that resnit 
in gamftd emp l oyme nt ait not geaerdly avmfaMc, HMtP akes on an i mper ta ic e br beyond the very samD 
dote amouMs involved. 

The keys to veterans* suGoem are: telte hoosiag or ahter. having * to go where they feel 
comfortable and can enhance tea rdf esteem; and, being afloweddte oppotnaiiiy to pnwue aid be 
s itppofted in dak efibrts far seeking cmidcymcin. Service p r o videi i me co— iliwf to hdping veterans 
ovci te n a past failed artenpis in entployiHcaL When veterans icoognue fee benefits and are metivaled, 
they can be suoces^it in obtaining cmpfoynicat and become a prodnedve member rd* the communi^. 

The problem is that fee stme arid iocat agencies tel tetrftwte Federal leaourccs far caqdoyineiii, tiaiaing. 
and ofeer vitd services fed feat "veterans are a Federal problem.* Ihtearretwani are spectficaily and 
cjpdicidy ‘Vwiten in” to laws; regutafioiw, and appropr iati oiB Ip the Congress, than veleraas will be 
cspfechly "read out" td^any propam at te rane and local levd. /IFIP is a program Am haa assumed an 
ii ^onanec far b e yon d te rdatfvely snail aamnmieffimds involved becatae it is so (BIBcait or mnany 
caaes inifwaiibfc far waianraarvtccspaowdrastOBCcesiofearfiaMhdlalihauidhcBvaihfeletoservete 
cmpleyip cmiic cdiof veteiani vdt»a"ehonidear. Evas thou^VA and Dcpmtmcnl of Hotamg aid Urban 
Pcvtiopraa'al actanradedge feat a haa 38% of hcaielesa adnhs are vrtr raw, ardy 3% of HUD funds 
purnant to the MdUnney Act go to p ro p i ros d c s ipi e d tomect te *speciaf aeads* of veterans, 

faiaaHntlavchi,enly 7.2Horall parficipaasmhaeeapkted a program aalerTHlellA of te Job 
Training Pt* < —"fa »P^<*»< fa»ipw dfe—tdeeonemfaiBydBife«a<igadadulls acre lepottod to be 
velcrana in Frtpr t Ycm 1995 (te ntea raean r a p er t r uraihfeleX lhaonraber of these who maived 
aerviom direetod to ntoafeig their "spaeial naad^as vmmnn, ankhdlilag «a feefar special strengfea aa 
vr t rraa , wrae vittuaBy EeainMce tefling. mifar I JO hamrfca ratoraar wsri aarvad hy Ufaa 

JUhiPVMi^an d id btit him rfeii raafma w ere r arva d adcr Tide Blmdataaa period accerdap 
to te srat dato base aadntoinadty te Untied StoKs Depateam of Labor. 


HWyiami nilenirtem%euanlBrimtp>agraai,wtenauatiarglmanwBtafaham $1488 per 
t feto r a n ia l arte «tefey»tete<htyanre l fW. |>M ; TMaislerattei29%ortecoatofnPA 
ptognma, whteh da ml mecithc-^adal needs of homeksB vctoraiB. wen-as the rae iaatances where 
homdcmvet cra a c an amu ra aMch aarvtcea. InallcaslaomememtoefetstaheeauaeMPXf aprinarilya 
■jaeeamni wonnaaramnmaknpilnrmisiBgiaBpnm. VKPbnvasyimagsmiraaadcntraaedhMafl 
cam cflMIra pengnmrln esavnrisan ta afa af te JTFA prngrnma, 

Dae tote very saml spimpiiBtioni ferfera pwigmm, P waton fcr te past two years, only twenp-two 
prognma it davenaimaihirraseccrvcd panto. Far FYTMOteteardad'sbndgtib only addnginrSS 
n dte ntobehppmgrimri. The DtpnteadofLnheremintotos being able to pit toprBitinwtol 3 > 3,3(fe 
vaiRMMratunaiihiiteBd joba whhdds $5 ndtenferifeam SMJOpar phtocmeni coaL r^ a^fican^ 
iawerten amal job phtocmem pragnma. 


NCHVanpperiste mead HitoitapmteviimiBn lecenamadmieea of te Snheemadtoeren Bodlto of te 
Hew VcMsme Afidts Genantec mSIOndten far FY20te SI5 miten far FY2dO}; $20 ndten far 
FY2fnZ;S2$antenfarnr2003;md,S30^8enfarnr2Q04. Oarfieter fspeettomnisfemteanim 



Jtm 24^1999 


NCHVTtaOKmm^ 
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HowdM fiinfiog alio B <giiMnBd ItanNi^ FEMA Eaefieiicy Food 

ipedfic rmanrmionofdBauMberrftoneteiitTlfriBiier^ Aaiiimx^)ficrilyfoeiiofieiiUes,M 
Mg^mla. A Ibi yciD ago tfK Miioari boiid of dK Eav^ieacy Food aid SiMter hogran ined 
PS.000 oftfB Stop aMlHopapprop ri atiow to provide Mi iBMKg 10 Stand PomievqtailKWfheklaCTDai 
the aatioo £ir booideii VBlRMi. 

TraM po i t a tio B ia a criticri need for veienaB ki tt wi ri o o from h oiacl eM Beai for meficai and counaetiag 
appouanwoif. Job aevdi and cariy enplo 3 iiMBt perioda. 

“ Ho me le ss veteram eh aoT have tke mode trxmsporiatiotk to maie aU the appoiMmems required as m 
Old potion whkk ate retp^red more md mere.’’ Indnoanenber 

“Omx aa bickksaai expemdltwe, the aaremreaUly is that eaekwieraampy commie S20^SS00€tf 
Oamporkoiomsappori ami dial ^mtidskes dm dol^aeadablejhrsi^iperttpe services.’' ^caasyhnsm 


fmerndtem 

Anaroaibatbnrely^aaaBBdBliowtopfeveatlMNMiearoettaBoagveleiaBs. OvrcoalhnnapeodaimoaC 
of to rorouroei iiyiag to deal with the current liinmiiartiuaaiL nuatbef of < rteii that aic now homelcif, 
and provenimi tames aro defenod. 


WM06BdBlqpatoioatitodeafawtodie rn <tr yB l n n trfrB aaB liriw on5ferW wt a ea t ftrr »aarfFe<ew»B 

TiMMition A Mi ilance. Proy»,aro s uppo rt ed by NCHV. Has stteagdMaed progna is cribcal n 
provkiiai the fini ilep for servioenMBben wMi a aMMBS of ootoroOiag tbevUMHilioa 10 dviliaa life, 
wMch bM often lead to hooelesMiess. 


focMcero t ed v rtnaat aiosi often are wl e ase d without a imwiito i pjsa and swell the anks of ho me ten and 
plaoeabnedeaattpeoviden. toamy«tolnuBiberofprisoBeh^fcdeiilandrtrte.pw itieMecase 
aMMgEroent is ooenmng. Priaons roe mtodyuMfebeuauig people far punisliBMHi and do not provide 
wto h iUto kinp royaH o develop aeedededucrtioB and otbcrsInUs Id s ebtald faeir fives once wleMcd . 
We would support a phn to provide p ee le ie ase pro pa r rtio M far incawenacd vaesans. 

lto.Chainnao.lto N a N aaa lC aaM H iB>rllerosieas V aae sn naglCHV)llrodBymfafiheoppiMtiMityio 
pir s awf our view on the above atien lo yen and yoro i b'niw gMto gd nnflra gii fs We dMok you far your 

I — I — ^ -f f i nfrilsirtj hnntirw -rrrrMii. in if i nr e ininr 


Vaalaitlay, America's vrtWB served oar oounny in p c a crtia t e sad in war, with pride and widi 
(MMSt becanse America needed facm. 


Taaigbt. rt kaat 27}.d00 veiecaM five an endangered csdsieaoe in a twarnne al boaie. 


Taai^ 275,000 deep wMnut hope in bams and haato'a in America’s oowtiyside. 

Tanl^ these BMB and awnenwaidilbririfipuiir fag aany as faey live diy-to-dsy, hand in» 
moudi. dm^ag desperrtely to the cmplineas aflheir fives. 


Teddy, faey deseroe beCter. 




Jsme24.im 


IKHVTeeOmm^ 
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CinonCUUM VITAE 


UMh EMOitivc Diicclar. Niteil CbdWM>r HiMiiK VcMiM todi 6w«r tfMr OMMfnaB^ 

m nn—iwinii h Apctt tm. Ai*Bi^Arift»Mi»werOH|M.rittaMKioI]Cdlirt«io 
>am i» tJMe llsdk, AilMM»« «Mcii^ ^Knclpr oI« MpniiiM fif bim|m4Iii. 

lidi*»cflb(rt»lbrvBMw’iBMMHlBrfiBl9i9vavoiMtriBh9loailGMaaMiMQr. fai IfWAc 
iwpww a iii Mt ofEKgPDwii^cririttffiBwwriMt %ow»«rffcqpifc>r i d h io cwy i h r<wc wmt— > b 
Tiylffcfr IWLiniiitDiiipIrtiJiyg^Waioi^yWiHrMeflhtiWgirfMnii mmittn ^—riiiii t rgina 
Awgiwat. 


Tkt irn nnt iC tmm fmHmnamyttmmwmfmamU IWOby w wviu i y wi aw 




DC otterii m tewkw « 

I. Eii«M«pMEt'4Mc3»H 


TI»ifiKi^iiinafMCtlVb^€bwpidii4fcnprfiyfWkft>iiiiiiliiniiiliMiiifcy AiphifiiiMir 
dMnliif btfsHK» Mit briUhiT EwcstmIqp dMtviv pcwUmto ■Mt’bB 


rotiut€auwTODc«rnucTWw:umr«E 

n»WMiiwlCwiliwi iwlliiMrtm Vt>M ■<«»<< «3A>dtAri<iiilhiiEi^arfYW(Ocl 1. IM- 
Scpi. )fll IWMtiilr W«fc OippMiMriQr Tk 

TfcrWtiilCiiliirwfcll— iliw VAWi wiibiiWMWtfrfiirffcwa^iiinWKaA t IVW» 
fccth^fc»b>witnniiiiiiinT«cw<ifc 


♦ 
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Hmuc af RtiHaartaliva 
CiM i l Wt i VctmHH’ AIMn 
Sub ro i iUffr — Oven%lrt Mid Iilv m%mri — I 
JmcZ4,I9M 


Lot At^elet Times Aitkle, May 1999 


Pml fcai alreMly km u alcoMIc Car loar yaan bcibra JaMac (fee Navy M Oft IT. 
Six a ia a l k i kefcia kit M* kirtkday la l*Tt. tka Wot Lta Aaftit aatiaaaraa ikipiMri alTta 
Viattaa^ atera ka watkeri itr IS aMatkt at a koaphal cafyaam ouiai br Ike laiatai 
aaStfeaS. HearaialtatcaUecpkiknaeaiyltrrliaiyaapatlafa“kitlaaai.'' 

“ScalagaklkalklaaSaadScalkaiatt n itait Hr aaS lt rri iyi a th r iia n tatatyaakg 
at I trat,” ka taU. “TkafimikiailMwkaaicallkafaaratAaSaatwkatalkaStast 
aata. Taaatalke|aria,iaiaakl telf ai aSIcale . ItaaSeataaaHaraaaSaalfcallktfcar 


Ovar tka yaan, Paal taU ka IrM a aaabar aTSrac nkaWBIaliaa raafiaatt far Ika 
aitaaf laat ta t . Maw, kaviag km al Wear Biirrtiaai tiace Fekraaty, Paal tafcl tfcc 
caatprakaatha, taaftarai appfaack la lakakWlaliaa it Ike aaiy aray ka m lara kit Bfe 


*f<aarrvatatc i alkl as .tkaltar,awSicalaa<4aalaL Tkit it Ika kaal Ikias bat aver 
ka ppeaa <>aata*,kattild. *l’BilaaliiatiaaUaaaSkfiaik«lalkatafbca*alkk«tra 
tried la kary." 


Al ape nkajaiaad tka MariaaCaapa taka caaM mate la CaMbraia. fas l9Sk, 
tkaally kaitca ka wat aekedaM la ka dripped aal la Viataaah WMaai’i awlkar caMad kka 
aad Md kiai *al kar kayfriaad kad “aiaetad arM’' kar Biaca. 

WMkaa weal koarn la mfraal Ika kayfricad aad knlead araa tkal lapaaddly aad 
aatkiteriaa tr aadl ti aa. Maaikt laier. WMbia bdl fcr Okiaawa. Hit body kad kaaiad kat 
Mt ea ie li ea e kadaat. 

ia l««7, Wdliaai haded la Da Naap aaiidaaaMariha fkrcaal licktiaserihaarar. 
Haaratharrifiad.'‘Wa’da'akaBpavaryaMralaptaariMaiy(fba). Vaa'd be tdUas la 
team gay aad the aexi ariaate part of Ut braia a'aald be goae.** 

WiHaaiwat25whaahagalaalartbeariiitary. After yean ofdragt aad akohai ha 
trieda3»daydragiahaMlilaliaapnigraaiatlhaVA. TooclabiateMiMdayaha'^a 
bigal* nckofcacaiaa.'* 


I 
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Wiiiuis|MtaMf«tlMaltycanBvhicMith»itrM. Hto body bad 
c oai p l emy riwrt dawa by At that he MTbred at Wcw Pfarectfatao. Despite bdm^dcaauMl 
sober for 14 woatbs, 25 years of sddktiaa has lakcBKilollmWi»aai’sbcM. He 
pnhtMy YHHi*t be able to work DiD>ttaM ^aia. 

**l fed loved aad cared for,** be said. **l aever have loved aiyseif, bat aow i do. 1 
SOI ■oaiebody.” 

"If ad for New Dircctioas» i wooM have foae teto a diabetic oMia aad eaded aphi 
tbeipwvcyanl. Fai sere I woaM have dfed la Ibe streets’*. 

Near DteectifHM deds with life aad death bsacs, thriaf vderaas oae nore cbaace at life. No 
^tmlses are Mde, jait the conaiitawat of lakiof oae day at a liaie. Over tisee, Kves 
chaise draaiaticalty. 

ThcProbfeai 

Los Aisles County has an nordmatcly numberof homeless men and women; the current 
tigurc is as high as S3,M0 pei^le- Acceding to the Los Angeles Homeless Services AidhoriQ', 
homeless veterans account for 36% of this population, h is a difTicult population, known to be 
the most service resistant of the dispossessed. Years of physical deterioration, psychologicai 
IMoMems and undiagnosed post -traumatic stress disorder <PTSD) have increased the need for 
con^nehensive services for this population.. 

There ts a dramatic shortage of substance abuse beds in Los Angeles County. Waiting lists can 
be as long as three to six months, and med substance abuse beds are in short-term (Hrognuns that 
are ineffectual. Years of destructive behavior cannot be cured in 30 lo90 days. Thereftve, the 
clients are likely, to relapse-creating furtlwr cost to society and harm to the individual. 

A Sointimi 

New Directions’ program is designed to stop the revolving door in which so many hwneless 
veterans are trat^wd. By (voviding comprdiensive lm)g-term services in a single }ocMk», New 
Directimts helps ensure that the veterws who complete its substance abuse |»ogram can go cm to 
become employed at a livable wage and no longer be a burden on society. One study has shown 
duit: “Best estimates are that for every $f spent on drug treatment, there is a $4 to S7 return in 
cost savings to society. ”(Los Angeles Times, 6/1 1/99, Alan 1. Leshner, Director, National 
Institute on Drug Absuse at the National Institutes of Heahh). 


2 



68 


The most unique aspect of New Directions is the vocationt^ tramtng program md on-site 
Iwsmenes thtf the veteran an opporhmtty to work in a controlled environment and earn 
mone>' for the &ansition back into the community. When job training has been completed, the 
process of job search, imervtews and placement can begin. The physical, mental, spirihjaily, 

«id emotional tnuisformation from detoxification (detox) to job piacanent is dranuUic. 

Tlie New Directtmis seamless approadi provides free, long-term nransitioaal honsing, food, 
clothing, job and life skills training, remedial education, professional and peer counseling, a 
structored aibstance dnise program, pennanent housing placement, legal services, job {^acanatt 
and job raention. Through the New Directions program, medical services are offend to foe 
vaeran at foe nearby VA hospital, tncluding a p}^co-social evahiaion, and TB, HIV, md 
hqiaitis testing. Other medical and surgical services are bailable to veterans who qualify. The 
VA nursing staff provides education and mformatioo to New Directions residents on issues of 
personal health and hygiene as wdl as a anoktng cessation. 

A resident can stay in foe program for up to two yean unless, in addition to chronic substance 
abuse, there is a medical or psychological determination foat would prevent him from working in 
foil-time employment. That resident would be eligible for foe Shelter Flos Care Program (HUD) 
and couM stiiy at New Directions for five years, working part-time (with medical approval). 

The Program 

New Directions is a comprehensive drug and alcohoi tr ea tment and vocational rehabilitation 
cent^ working to permanency alter foe diemically dependent lifestyle of foe chronically 
recidivistk homeless veteran population. The program is licensed by foe State of California 
Department of Drug and Atcifool Programs as a duly recr^tzed drug and alcohol tremment 
facility with (ptaltfied, experienced addiction and vocational counselors. Since opening foe f S6 
bed facility it has steadily increased its numbers to capacity. 

New Directions’ clients crxne from throughout Los Angeles County. They range from 24 to 77 
)«ars of age; foe median age is 45. Approximately 70% are African-American, 10% Hispaiic, 
and are Caucasian. These homeless male veterans have chrcmic substance abuse prcfolems. 
The typical resident has had a long history of treatment failures, is treatment resistant, and is 
dit^nosed as a dtronic poiysubstance abuser. The majority has concomitant diag^ioses of one or 
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more personality disorders and a history of self defeating, maladaptive behaviors with repeated 
occupational, academic, and social/interperaonal failures as well. Very often they have had some 
experience with the criminal justice ^stem; often spending years behind bars for addiction 
related crimes. 

New Directions overarching goals for the residents are remaining clean and sober, finding and 
maintaining fuil time employment and affordable housing, mon^ management, creating 
community supports, and reunification with family or other loved ones. All of these goals am 
typically met within 9-12 months of treatment in the program. Although the program is designed 
for up to two years of treatment, veterans are not expected to stay for that entire time. The first 
year is comprised of substance abuse treatment and vocational training; the last year is for 
supportive aftercare and fellowship. This time frame is significantly different from that reported 
in the April 1999, GAO Report to the Chairman, Committee on Veterans’ AiTairs, US Senate. 

The program begins with extensive outreach measures through which veterans are taken from the 
streets into detoxification (detox) for 3-12 days. For those who are screened into the pro^am, 
they then receive 3-5 months of substance abuse treatment. This constitutes the First Phase of 
the treatment program. 

During the First Phase, the resident also receives remedial education from the L. A. Unified 
School District (LAUSD), a community partner providing services on the premises. Initially, all 
residents are evaluated to determine if they meet the minimum state standards for reading, 
writing and mathematics literacy. This innovative class is conducted four days a week and 
utilizes substance abuse recovery-oriented materials.. 

A large percentage of the men entering the program need help resolving problems with the legal 
system. Therefore, local attorneys and law students (sponsored by Public Counsel) provide legal 
clinics. New Directions also works closely with the local drug courts. Parenting classes are also 
offered and some of the residents are court-ordered to this component of the program. Family 
reunification groups are held by our trained counseling staff every week as a large number of the 
men we serve are fathers, who have not seen their children in years. 
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New Directions believes that an important part of ertcouraging veterans in their recovery frmn 
homelessness and chemical dependency is to help develop a life word) living thrxHij^ me^ingful 
employment. After the resident stabiliws in treatment, which is determined by a multi- 
discipiimuy staff* on an individual basis, the opportunity to enroll in one of several training 
programs is provided. This component of treatment can last another 4-6 months and begins die 
Second Phase of the program. It is well documented that vocational training is a critical part of 
the recovery process from homelessness and addictltm. (For example, see “Work and Identity in 
Substance Abuse Recovery", in the Journal Of Substance Abuse Treatment, Vot. 15. No.!, 
pp.6$-74, 1998 by Joshua Room and the Alcohol Research Group, Berkeley, CA) 

Two vocaticMial training programs are conducted on site through the State of California’s 
Empictyment Development Department’s Job Training Partnership Act (JTPA). The Culinary 
Arb Training is tau^t by Los Angeles Trade Technical College and is a complete multi-module 
program that awards certificates of training well recognized by potential employers. 

Additionally, handiworker training is provided at the facility (ty Los Angeles Unified School 
District throu^ JTPA. This includes instruction in basic carpentry, painting, plumbing and 
electrical skills, llie State Department of Vocalimial Rehabilitation also offers job training and 
education funding and services to the residents on site. 

Chrysalis, an employment agency for homeless and at risk populations, offices at New Directions 
with staff that provides services including resume iweparation, mock interviews, job counseling, 
job search assistaiKe and employment placement. Chrysalis works with employers interested in 
hiring veterans checking with both employer and employee to make sure the relationship works. 

Nearly 90% of New Directions residents are in need of dental care. A simple smile helps in 
building self-esteem and confidence. However, unless a veteran has a dental problem that is 
service connected, dental services are not available to them. 

Heplicattee the iMtigrui 

Tbetecomimies to be a need for v^eran specific programs througlioul the coiHUiy. Tbereare 
also vacant buildings and underused veteran facilities. The only cem^NmetU missing is 
indtviduais with the passion to help vetmns. The staff at New Directions wmild be honored to 
^lare dtis unique pre^am with communities across the couMiy. 
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New Dii«ctk»)s is funded by a combination of funding sources. Since the West Angeles VA 
is surrounded by four cities, they were all asked to contribute to the building rehabiiitatioa cost 
of $5.4 miliicm. Los Angeles County, HUD, the VA. Congressional Special Purpose Grant, and 
Am Vets all joined together to complete the funding package. 

Pn^am an operating funding is a resuh of grants primarily from HUD and the VA Grant and 
Per Dknn program. A combination of EIHViTPA (State Veteran-Title 4) and HUD provitte the 
job training and jc^ placement funding. Foundation grants, donations imd contriinitions help 
with capita! fnirchases and support activities not covered by grants. 

The two phases of the (nogram are highfy stnKtured and are easy to replicate because of the 
concrete steps leading to completion of each phase. As a result, this program is easily exportable 
to mIwt communities wishing to serve homeless veterans. The measures of success are definitive 
and easily quantifiable. Of course, in a prt^pam that is so diverse thoe are numerous measures of 
success. 


New Directions (Hovides a successful ahemative to inpmient care for the VA. in 1992, the WLA 
VA had 1,500 acute inpatient beds, now h has about 400 beds. Not only has New Directions 
made a significant difference in the quality of life of homeless veterans, it has been a major 
fiKtor in nudiing the VA more efficient. 


Fact* 

The GAO report stales that in fiscal year 1997, homeless veterans received an average of 73 days 
oftreatmeiM. The average stay in New Dhcctkms from Jmwary to June 19991s 175 days (not 
mcludmg detox). The total number oftbysabstmcntOomehcmicals that b typical^ considered 
necessary for treatmoilsaccess for chrome substance ionisers is 90 (see June 1999 issue of 
Archives of General PsyditMry). 

Mca’spr^raai 

Saam statteks from the paa g r a ai J anua r y h 1999 to Jaae 14, 1999: 

209 vcteruis came into detox 

43% of tfa o se-ac c esswg detox entered the program 

3 1% successfully ccmiplettd (fetox and were referred to transitional or permanent housh^ 

71% of veterans entering treatmeni this year, reside M New Directioi» md cemtmtie to process. 
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96% of veterans exiting detox and treatment left clean and sober 

6 i % exiting detox md tieatment moved to ^ansitkmai or permanent Nonsing 

52% of those entering the program successftilly comf^eted the »dKtance idKtse utd vocatkmal 

teeatmait prc^rasn with an average of more than one year clean and soba*, employed, Gained in 

money mam^ement, and moved to permanent housing in the community, widi resolved criminal 

issues. 


WoMMi Pn^snua 

The u^mien’s program operates out of two Inmies in dte community. The women who en^ die 
prognun have ail of the multiple disorders md problems the men in the pro^am have with even 
greyer numbers of ^se. Ei^ty percent of the women have been abused/assauNed and some 
are iKMneless as a resuh of tUmse. All have very low self-esteem and it is not uncommon for 
some to have used their bodies in order to purchase drugs or alcohol. The women range in 
from 28 to 54 years of age. 

RECOMMENDATIONS 

1. New Directions has twice received funding fhxn the VA Grant and Per E>iem Program for 
construction. The first grant was for $400,000 which was a portioa of the $5.4 miHion 
needed to rehabilitate the 60,000 squve foot facility which is today the New Directions 
Regional Opportunity Center. The second grant was $28,000; a portion of the funding for 
the culinary traink^ classroom recently completed. It is my understanding that few agencies 
{^)plted for constnictkm ftmdmg this year. Since HUD is in die business of boosing 
constrwtion, VA homeless funds may be better spent providing services to veterMS, since 
diat is the mission of die VA, It is my recommendatioo that Congress d e dica te needed VA 
funding for comprehensive services for homeless veterans and leave building construction to 
HUD. 

2. The Per Diem ($16 per day) has been an invaluable addition to our budget. Houtever, there 
should be a range of payments based on the rmge of services offered to the veteran. 
Comprehensive services receive the smie $16 payment as those who provide abed and food. 
Although New OtrecUon’s appreciates the p« diem payments having no time limits , when 
residents begin to earn a pnychedt (as a foil-time employee), die per diem payment ought to 
end. Agencies who durge $250 to $350 for rent should not be eligible to claim Per Diem 
pityments. If the rent does not cover die cost of the additional case management, fondmg 
dirough an RFP process ought to be made avaHifote for staff salaries. This would be for more 
cost effet^ve and accountable. 
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3. TlwivaacnticiilncctiforfirDgfwm,imKhl%eNcwDirection$tlwa(tiires5theiice(lsc^ 
vcienmswMibotli a substaiKC abuse praMem am) a seven and penatoit mental ilteesa. his 
a popnlalkm that camwl advocate fcr diemselvcs and euncMlyelien am few ptognras that 
can or will accept doaRydtagnosedveteiam. New Dinctioas recommenda that Congress 
dinct fending specifically fee services fee dual diagnosis pngtams. 

4. Also, New Dinctions has identified an mcTcasiagpapiilaliooofagingvetenns who can 
wothpmMintcoroccasiooalfy. Hawever, their mcotne is not sufficient to nm or mamtain 
housing. Housing suhsidiss in the form of Section I type of certificates and affiardable 
-hooting fer senior veterans an growing needs. 


S, Then is gnat hnerest in the efftctivaiest of veteran specific p co gtam s and the use of 

fimdhig As 1 hcCAOKpa«saggests,ihebndtpro«dnlhyhothiheVAandHUDgranss 
an for pro g ram and opcr atioosl costs. HUOproviifes 123^ far afeniaiatnNive costs which 
haid^ hqins to address the aspect of a cempoehensivc study or data collection to detcnninc 
effectiveness. Aim, moot social service agencies idyondncapettise of The fiend InsfiteSr, 
locafcollegB and nnivecsilies or VA’sPr.Bosenheelt to dete rmi ne what aspects ota 
ptoMem need to he nseacched and howthc study will he conducted. New Dinctions 
so g t e st s that Congnss a ppropc i anfemfing far nsestch. This in no way should nteaw^i 
critical fending that is neededto move veterans lion homelessness to selfisufficicncy. 


fa It is hoped dun fimdh^ for cmp i cica t otseanh would mchnlc payments to g r a feistrs of the 
pngtameo come bach at one year mtenafe to he csralnalBd on a aamher of meaamae (such as 

so>ric». homing, ctaplcymitit, toeiallcommnnitysnppccts> IffimfiagcontdinchidcSSO 

pergsadhan with «i nveiage of » gtadnales per year, over adnae year period the total cost 
would only he $7 J«e with another £e-3<MIM fee dn hiriag of addhianal st^tn perfenn 
thesrevahntiiais. h would he he^ffidm eaplon what characteristic nudes these graduates 
sacccssfid, Dotheyhuiidmoeeofasocialsupponnetwoththclongcrthestayialhc 
pcopnn? Docs die job nainmgpaovide them with greater empfeyawnl and, thus, houaing 

staMfi^ Thema 
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7. The GAO report also claims dua ** Among the homeless, highly fttuctored pre^grams lend lo 
have somewhat h^ier drop out rales than other shnegies* It appears that this statemeat 
mi^ be based on researdi conducted on oon-veterao populiakiRS (m^iaf^ since the GAO 
claims that the data is not available on these kinds of strategies for vetemnsi Tbei^^ 
struouied military-style team-based approach, with which veterans are vety familiar, appears 
to woric be^ widi diis popuhUion than with nen-velcrans. Again, this should be an area of 
study. 


C^MMsImian 

On Veterans Day, November 1991, die National Coalition for die Homeless released a smcfy 
entitted, **Heroes Today, Homeless Tomor ro w?: Home le sstiess A»$ot^ Veiermu m the Lkuted 
StaiesT AMmn^^ numy of the issues that were highi^^ed in dim report continue to be cntocal 
issues nearfy a decade taler, there have been significant chaises widitn Ae Veterans 
Admuiistration m how to adthess homeless issues. 

In West LA, there is no longer a need to disdiarge veterans from die hoqiitat to die sheets. 
Cteafing relationships with community based organizations has given die VA stalT a range of 
hottsh^ and service options that did not exist a decndc ago. 

T1ie«3q)ensi\« 30 dry revtdvmg door sidistance abuse propmns at the VA tiave been refdaced 
(thaidis to HUD) by long mrrn comprehensive services and a conlimnan of care. Veterans can 
remain m the progr am for a year or two. address their roediod, emotioiial, legal, educational and 
econormc issues mid eveimiafiy become sdf-sufficiem. 

The frusdalion, fear mid distrust vetcruis we«e expenencing at the VA in the early 1990s1ias 
been replaced by positive contacts and wiUingness by veterans lo use the many services offered 
^die VA. 

AUhot^ today there me many more vetermi specific programs, and prognuns to assist homeless 
pMpte, die ntunber of homeless people continues to be shamefully high. There is ^11 a serious 
shortige of affordable housing and programs that address mentally ill and dually diagnosed 
pet^de. While upper class incomes have increased dramaticaHy, the gap wMi those in society's 
lower run^ is ever widening. Minimum wage ermtinues to be insufftcieni to cover housing 
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c€^ trmspntMicm to jobs, food, ck^mg and medical care. Tke issue of iHegal drugs has 
become a mufti>bHlion dollar dram with a disgraceiully small amount of fwiding goti^ to 
substance abuse treatment. 


New Directk^ contuitm to search for solutions md looks fmward to woiiiing widi the VA, 
HUD mid the Ctmunhtee to end hometesssess in America. 


Toni Remis, Executive Director 
New Directicms, Inc. 

11303 Wilshire Btvd.lHIb 
Los Angeles, CA 90073 
(310)914-4045 
(310)914-5495 FAX 
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TESTIMONY or 

CHARLES WILLIAMS 
COLONEL, ARMY (RET.) 

EXECUTIVE DIRECTOR 

MARYLAND CENTER FOR VETERANS EDUCATION AND TRAINING, INC. 

BEFORE THE 

UNITED STATES HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS' AFFAIRS 
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 

JUNE 24, 1999 

MR. CHAIRMAN, MEMBERS OF THE SUBCOMMITTEE, MY NAME IS 
COLONEL CHARLES WILLIAMS, U.S. ARMY (RETIRED) AND I AM THE 
EXECUTIVE DIRECTOR OF THE MARYLAND CENTER FOR VETERANS x 
EDUCATION AND TRAINING INC.: COMMONLY REFERRED TO SIMPLY AS 
“MCVET”. 

MCVET IS A FIVE-YEAR.OLD NON-PROFIT ORGANIZATION DEDICATED 
TO PROVIDING HOMELESS VETERANS, AND OTHER VETERANS IN NEED, 

WITH COMPREHENSIVE SERVICES THAT WILL ENABLE THEM TO REJOIN 
THEIR COMMUNITIES AS PRODUCTIVE CITIZENS. MCVET OPERATES A 
MILITARILY STRUCTURED FACILITY. WE REINTRODUCE VETERANS TO THE 
MILITARY STYLE DISCIPLINE THAT THEY ARE ALREADY ATTUNED TO 
THROUGH THEIR SERVICE. THE REAWAKENING OF THE ROUTINE MILITARY 
DISCIPLINE ENHANCES MCVETS ABILITY TO STABILIZE AND REORDER THE 
LIVES OF THESE VETERANS. EACH RESHIENT IS REQUKED TO ATTEND 
SUBSTANCE ABUSE CLASSES AND ALCOHOLICS/NARCOTICS ANONYMOUS 
MEETINGS, AND WORK IN CONJUNCTION WITH A CASE MANAGER IN THE 
DEVELOPMENT OF AN INDIVIDUAL SERVICE STRATEGY PLAN, WHICH IS A 
LONG-RANGE PLAN USED AS A TOOL IN REMAINING DRUG AND ALCOHOL 
FREE. 

THERE IS ZERO TOLERANCE OF CURRENT SUBSTANCE ABUSE, BAD 
ATTITUDE AND BAD ADJECTIVES. WE HAVE INSTITUTED THE PLATOON 
SYSTEM WHICH UTn.IZES MORE RESPONSIBLE RESHIENTS IN LEADERSHIP 
POSITIONS. THIS IS AN ACCOUNTABILITY SYSTEM BY WHICH RESIDENTS 
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ARE ACCOUNTABLE TO EACH OTHER, THEIR FELLOW PLATOON MEMBERS 
AND THE DESIGNATED PLATOON LEADER. PEER PRESSURE PROMOTES 
RESPONSIBILITY FOR ACTION TAKEN. THIS SYSTEM PROVIDES ORDER AND 
STRUCTURE TO A GROUP OF PEOPLE WHOSE LIVES HAVE BECOME 
UNMANAGEABLE AND UNSTRUCTURED. 

MCVET PROVIDES VETERANS IN NEED WITH AN ARRAY OF SERVICES 
TO INCLUDE; 

••DAY DROP-IN, EMERGENCY, TRANSITIONAL A PERMANENT HOUSING 

••COUNSELING AND HOUSING PLACEMENT 

•• SUBSTANCE ABUSE COUNSELING 

••ASSISTANCE FOR PHYSICAL* MENTAL HEALTH ISSUES, INCLUDING 

PTSD 

••JOB TRAINING AND PLACEMENT 

••EDUCATION 

THE MCVET EXPERIENCES BEGIN WITH THE EMERGENCY PROGRAM. 
THIS PROGRAM IS NOT ONE WHERE A VETERANS ENTERS IN THE EVENING 
AND LEAVES THE NEXT MORNING. THIS PROGRAM REQUIRES A 13 WEEK 
COMMITMENT ON THE PART OF THE VETERAN. DURING THIS TIME, 
BARRIERS TO RECOVERY ARE ADDRESSED: ISSUES SUCH AS DEBTS, COURTS, 
CHILD SUPPORT, TYPES OF DISCHARGES, PHYSICALMENTAL HEALTH ISSUES 
ARE ADDRESSED. AFTER THESE ISSUES ARE CONSIDERED, VETERANS ARE 
MOVED TO THE NEXT LEVEL WHICH IS TRANSITIONAL HOUSING WHERE JOB 
TRAINING AND JOB PLACEMENT IS EFFECTED. THEY CAN REMAIN IN 
TRANSITIONAL HOUSING FOR TWO YEARS BEFORE MOVING ON TO 
PERMANENT HOUSING. 

MCVET OWES ITS VERY EXISTENCE TO THE FEDERAL GRANTS TO 
COMMUNITY BASED ORGANIZATIONS PROGRAMS. WE HAVE UNIQUELY 
MARRIED THE HOUSING SERVICES AVAILABLE FROM HUD; THE MEDICAL 
AND SOCIAt SERVICE SUPPORT AVAILABLE FROM THE VETERANS 
ADMINISTRATION; AND THE JOB TRAINING/EDUCATION SERVICES 
AVAILABLE FROM THE DEPARTMENT OF LABOR IN ORDER TO MOVE 
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HOMELESS VETEKANS INTO TOE MAmSTREAM AS SELr-SUmHTTNG, 
CONITUBUTOiG MEMBERS TO THEtt FAMILIES iWD THEIR COMMUNITIES. 
MCVET HAS ALSO USED GRANTS FROM FEMA TO SUmJMENT FOOD COST. 
MCVET HAS RECEIVED THE FOLLOWING FEDERAL GRANTS: 

FROM HUD: 

EMERGENCY SHELTER GRANT SJ27^ 

1994 SUPPORTIVE HOUSING (OVER 5 YEARS) S7^SM 

1994 SECTION t MOD REHAB SRO (OVER M YEARS) S3,7«5^ 

FROM VA: 

1994 BUILDING RENOVATIONS 

GRANT PER/DIEM PROGRAM (BASED ON EUGUaiTY OF 
■SELECTED VETERANS” SI6JS PHI BAY SRO. S3LM PER DAY FOR 

Trw\:JSJT10NAL) 

FROM MJARTMENT OF LABOR: 

1997 JTPA TITLE IV.C S78BM 

MCVET USED THESE GRANTS TO TRANSFORM THE SHELL OF AN OLD 
CUP FACTORY AND A FORMER “HOME FOR BOYS” THAT HAD BEEN CLOSED 
FOR FIFTY YEARS INTO A MODERN FACIUTY-CmiPRISINC APPROXIMATELY 
9MN square FEET. THIS FACILITY PROGRAMMATICALLY BOUSES A 
COMPLETE CONTINUUM OF CARE CONSBTTNG OF: 

• 59 CAPACITY DAY MIOP IN CENTER 
. 59 EMERGENCY BED PROGRAM 

• 129 BED TRANSITIONAL HOUSING PROGRAM 

• 99 SINGLE ROOM APARTMENTS (SRO) 

• COMPLETE KITCHEN, HEALTH CLINIC, LEARNING CENTER, GYM 
AND CLASSROOMS. 

THUS, A VETERAN CAN GO FROM HOMELESS TO PERMANENT HOUSING 
WITHIN THE SAME PROGRAM WHILE MAINTAINING CONTINUITY OF 
COUNSELirte AND SUPPORT. 

I WOULD BE REMISS IF I DID NOT POINT OUT THE HOMELESS 
VETERANS CONTRIBUTIONS TO THE REMODELING EFFORTS. THEY LAID 
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THE TILES, MO ALL OF THE PAINTING AND SOME PLUMBING AND ELECTRIC 
WORK TO ENABLE MCVET TO STAY WITHIN THE FUNDING LIMITS. TO DATE, 
THE FACILITY CAN ACCOMMODATE APPROXIMATELY 3M VETERANS DAILY. 

THE S78,aM FROM THE DEPARTMENT OF LABOR IN 1997 ENABLED 
MCVET TO PLACE 67 RESIDENTS IN COLLEGES AND FORMAL TRAINING 
PROGRAMS. 

THE FEDERAL GRANTS ENABLE MCVET TO EFFECTIVELY REORDER 
THE LIVES OF THAT SEGMENT OF OUR POPULATION WHO HAS GIVEN A FULL 
MEA.SimE OF THEIR BODIES AND SOULS TO THE CALL OF THEIR COUNTRY. 
WHILE I CANNOT SAY THAT WE HAVE SUCCESS WITH EVERY VETERAN IN 
NEED THAT WALKS THROUGH OUR DOORS, I CAN SAY THAT SEVEN OUT OF 
EVERY M VETERANS THAT STAY WITH THE PROGRAM FOR MORE THAN M 
DAYS ARE RETURNED TO THEIR FAMIUES AND COMMUNITIES WITH 
RENEWED HOPE AND MEANINGFUL JOBS PAYING AVERAGE SALARIES HAS 
BEENSTSBMJI. 

ON 7 MAY 1997, HUD DECLARED THE PROGRAM A NATHINAL MODEL. 

TO DATE, APPROXIMATELY ISN VETERANS HAVE BEEN ASSOCMTED 
WITH THE PROGRAM. LAST YEAR ALONE: 

•IS RESIDENTS ENROLLED M COLLEGES OR FORMAL TRAINING 

PROGRAMS 

•164 RESIDENTS REGISTERED WITH JOB SERVICES 

•IM RESIDENTS OBTAINED FULL TIME JOBS WITH A UVINC WAGE AND 

BENLFITS. 

•71 RESIDENTS OBTAINED PERMANENT HOUSING 

IN CLOSING, I WOULD LIKE TO THANK YOU FOR THIS OPPORTUNITY 
TOSHARE MCVETS STORY. HOMELESS VETERANS ARE LIKELY TO FACE 
GRF,ATER CHALLENGES IN THE YEARS AHEAD AS SCARCE RESOURCES 
STRAIN AN ALREADY OVERBURDENED SERVICE DELIVERY SYSTEM. I URGE 
YOU IN YOUR DELIBERATION TO CONSIDER THE PLIGHT OF THOSE YOUNG 
MEN AND WOMEN WHO JOINED THE ARMED SERVICES BEFORE THEY COULD 
VOTE, OR BELLY UP TO A BAR, TRAINED ON WEAPONS OF MASS 
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■MSTRVCnON ANO WXRE SENT TO IWFEND TBEIOKALS OF THK COUNTBY. 
MANY OF THEM RETURNED H<MME BROKEN CNT BODY, MINO AND SOUL. THK 
CmJNTRY NEEDS TO ntOVIDE THEM WTIB A BAM»-Ur SO THEY CAN WARE 
IN THE AMERICAN DREAM. I URGEYOU TO ENHANCE FEIKRAL GRANTS TO 
COMMUNTTY BAWD ORGANIZATIONS. 
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THE CONCENTRIC CIRCLES INDICATE THE 
MARRIAGE OF SERVICES BY FEDERAL 
AGENCIES THAT HAVE BEEN KEY IN THE 
BRICKS & MORTAR PHASE AS WELL AS THE 
PROGRAMMATIC DEVELOPMENT OF MCVET. 
IN MY OPINION, HHS SHOULD ALSO BE A 
PART OF THESE CIRCLES. 
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TESTIMONY OF TIM CANTWELL 

before the 

U.S. HoDse of Representatives 

Subcommittee m Oversight md luvestigatioHS 

regarding 

THE EFFECTIVENESS OF FEDERAL GRANTS TO 
COMMUNITY BASED ORGANIZATIONS 

Washington, D.C. 


June 24, 1999 


L.A. VETS tsa joint venture between Los Aisles Veterem Initiative, Inc. (t501(cX3)non>pront corporation) 
and Westside Residence Hall, Inc. (a sii^e purpose for-fnofit Cabibrma CorporationX The mission of L. A. 
VETS is the successfitl reint^ration the gronest number of homeless veterans to their highest level of 

independence as rapidly as possRile. (Fora history of the formation of LA VETS, see EXHIBIT A) 
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Members of the ccmimittee, I want to commend your continued interest and inteliectuai and emotional 
investment in coming to grips with the issue of homelessness among veterans. Since we first started walking 
these halls in 1993, much h^ been accomplished through your efforts, die Department of Veterans Affairs, and 
communi^4»sed m’guiizati<»i5 sfxead throughout the country. Tremendous ^des have been made towards 
getting hou^ng and services to homeless veterans. 

There can be no question as to the resolve of the VA central office, the imigrams it ^nsors and administrates, 
and the work of coundess VA staff throughout the system. As the VA has moved towards understanding the 
importance of collabor^ng and partnering with commmiity or^izations as well as other fedml agencies, so 
have community*based organizations come to understand the wisdom of partnering and collaborating with the 
VA. As we ^nd before you, there are many programs configured under a variety of paradigms serving 
homeless veterans across the country. Even as we sit in the room today, collaborations are being birthed. And 
much of the animosity and conflict that littered meeting rooms have b^n set aside as we collectively focus on 
what’s good fm veterans. 

We think it’s safe to say that there’s growing unanimity of opinion among homeless vetenm service providers 
and VA that a self-determination format embracing the concept of hand up, not a hand out, is not only clinically 
cmrect and cost efficient for the tuqiayer, but most importantly empowering for the veteran. In the end it is the 
individual who has to want to help himselffierself There are many parts to the process. . . for an individual to 
oMn adequate self- esteem to move the ball. At first, maybe it’s just a sandwich a blanket. Later, maybe 
it’s an entry level job along with basic literacy work or undergraduate/graduate level school then a better job. 

diere’s little doubt that as soon as clinicdly practical an individual needs to be given the dignity of making 
his/lier own way by die means of their own (appropriate) production, participating in the financial cost of their 
padi. 

It’s a truth diat needs to be t<dd, and it’s a truth dut is apfdicable for non-veterans as well. We can and should 
impact on the public policy of this country as leaders among the homeless provider community. Because what 
we’^te discovered and have practiced for ye^ is about building dignity through individual responsibility, 
suf^KHted with as many services as we can muster. 

For our own pert, LA Vets’ first project, the Westside Residence Hall and the LA-based team in collaboration 
with die West LA VAMC have: 

• Currently provided nearly 460,000 aightsofsuy since the fiitil of 1993. 

• Currently houses neariy 400 formerly homeless veterans (4H are female) in long-term, clinically nippoited transitional 
housii^ and wiU uhirnately houre over 500. 

• Our food services operation produces more than 25.000 meals per month 

• Conducts over 30 groups per week (everyfoii^ from cognitive awareness ft parenting dcHls to cash and ai^ 
management). 

• The Education and Career Center services nearly 300 difTerent veterans weekly 

• Stimulates over 1 2,000 haeraei access hits per week by these Education and Career Center users. 

• Legal Clinic has provided service to 73 veterans since ianuary 1999 

• The Center is pbciim veterans in work al an annualized rale of 500 per year. 

• Literacy ft Madi Compteer tidorial is tailized by 92 veterans weekly. 

The National Collaboration for Homeless Veterans, an LA Vets AmeriCoips program is now in its 5* year of 
operatitm: 

• Fifty thousand ho m eiesi indtviduaU (of which 20,000 were veterans) have been served by this program. Today full 
operatit^ sites exist in Los Angdes, Long Beach, Venttva, Houston, and the Washington. D C. Nfetro area providing 
direct service to die h o m e fei i through 30 oomraunty partners. In the last two years we have expanded this opp or t u nity 
wkh an AmeriCorps Education Awvds Oidy program to over 3S programs in over 22 differem st«es. Comtnnedthese 
^neriCaipB members deliver neariy 400,000 hours of rervice aniaially. 

ThcVWiwaalCabrinaifcaiTaillymdcrcautnMtiwaadiiLAVcIs’wcoMlbdlity. The acariy 1.000 
hcO ta iM c a tl a l plaa eoaiaiaaity lar tfcc Oaa n l aaa Oora oat af a co M aboratiaa betwt aa toBewiag 
private aector a^ri aa».ttrtflt aecaan 

• The City of Long Beach 

• TheDepumienlofVeienns Affiuia 

• The Depanmenl of Defense 

• The Stale of CaUfixnia 

• Los Angeles County 

• The Salvation Anny - Family TransitioBal Housing 

• Catholic Charities - Family Shelter 

• WomenSheller of Long Bnch- Domestic violenoe transitional housing 

• 1736 Family Crisis Center- Youth tnuisitionel housing 
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• ComiH«hensive Child Development - Child Care 

• Long Beach City College - Skills training and learning center 

The resulting therapeutic community at Villages at Cabrillo promises to usher in a new era for pmvision of 
services to homeless people. By coordinating existing sui^rt service a^ncies, and combining them with 
transitional housing. Villages at Cabrillo offers a powerful solution to the pervasive pn^lem of homelessness in 
America. 

Develofmients on the board include: 

• In 1999 we will q}en a 235-bed ^ithy in Las Vegas, Nevada in the year 2000 

• 300-bed ^irty in Rivt^ide, CalifiiKnia. 

• CurreMly nt^iatii^ to open faciltties in Ventura County. California; Honohiki, Hawaii; and Washington, D C. 

We are only a small part in this effort to meet the needs of homeless veterans. Currently in Los Angela, our 
outreach coordinates intimately with detox and long-term substance abuse treatment beds available through 
New Directions, Inc. The Salvation Army's HAVAN ix’ogram refers a variety of veterans who are discharged 
to Westside Residence Hall. Westside Residence Hall then discharges them to an aftercare (X}mponem of ihc 
HAVEN, and as such the Salvaticm Army outplaces staff to Westside Residence Hall. Veterans came to 
Westside R^idem^ Hall from a total of 57 differmt a^ncies and across the country what is being <kme in Los 
Angeles, California refwesents only a small porticm of community based service delivery for h<»nele^ veterans. 

In 1990 seven homeless veterurs' service providers established the National Coalition for Homele^ Veterans 
(NCHV) to educate America’s people about the extnumfioarily high percentage of veterans among the 
homeless. These seven {M'ovid^ we consider to be the true original warriors for the cause. All former military 
men, they were concerned that peo|^e did not understand the unique reasons why veterans becMne homeless 
and the fact that these veterans, men and women defended America’s freedom, were being dramatically 
under served in a time of personal crisis. In the years since its founding, NCHV’s membership has grown to 
244 organizations in 43 states and the District of Columbia. 

The majOTity of NCHV’s members provide the front line housing and supportive services to hcnneless veterans 
and their lilies. Services fall within full continuian of care system including drop-in centers, emergency 
shelters, transiticmal suf^rtive housing and permar^nt housing. 

The connuBity based service delivery system has tnly anived. To illustrate this point, according to the 
GAO’s report the 1997 total number of beds delivered CWT-TR (152 beds of transitional residence), HUD- 
VASH (13S3 Section S vouchers with case management) and DCHV (1,587 bedsof set-aside domiciliary care 
for homeless veterans) is 3,122. By contrast (perhaps startling to some) in California and Wisconsin alone, beds 
currently installed and under development together with the Erst lOOS beds of now operating per diem service 
provider exceed 3,000. . . A very simitar scale bid reflective of only a small portiem of the CBO delivery system 
represented by NCHV. 

Honorable members of this committee, don’t you believe it’s time that Congress, the Department of Veterans 
Affairs, the Department of Defense, and the E)epartmem of Labor recognize the community based care provider 
system as an integral part of service delivery for veterans, and as such be treated as an equal partner. Over the 
1^ five years much has occurred to change the cimimunity delivery system and VA has had a substantial hand 
in making this possible. One could say they’ve been priming the community. . . some might argue the 
community has been priming the VA. However you'look at it, it’s a good thing and the near future looks very 
promising. Much has been accomplished. . . and much remains to be done. 

On March of this year, 1 had the privilege of testifying before the House Banking & Finance committee 
around the McKinney-^Act Re-authorizatiem. Startling to me in that hearing room was the frame of referent 
iTK^ of the Members and testifying parties held. It seemed clear that substance abusers (which make up the 
bulk of the homeless veterans population at least) are considered victims. A point of view that substance 
abusers by virtue of tlwir sidrstance abuse are disabled and that diey are victims, reflects a i^ilosq^y that is 
firi^tening from a recovery perfective. It runs the hi^ risk of furthering a codqendent sociePil relationship 
within the population. FurthemKH’e, it ultimately strips someone of the digmty to take refxmsibili^ for 
themselves. We would wrgoe that in the end all of us would be best served if we focus our attentuM) where we 
havesmne medicine of influence... over our own lives. As a society interested in helping others, the focus 
needs to be in helping othera to help themselves. . . not inserting our collective energies and taxpayer dollars into 
s^ing-up systems that haven’t as its objective equipped peofrfe to compete for themselves. 
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A mandated pecfixmance measure would require a HUD/SHP funded housii^ piovite In not discharge a 
program parteipant to the street Ourdata.andthatofmany veteran homeless providets, and many who are 
involved in residemial treatment fiv substance abuse have experienced diametrically apposed conclusions. We 
believe to continue to extend housing and services without a concomitant modification of behavior is simply 
enabling for the individual and hatm&il to them. It rhamatically reduces the rate of return on public investment 
Furthermore, and perhaps most importantly, it puts those attemplii^ to maintain their srrixiety at grave risk. 

So while, on the one hand, we have learned the benefits of rewards and consequences, it would seem that the 
largest piece of funding for stqrport services lor brxneless is wrapped-up in an ideolOBr fiiat is not only enabling 
butharmfid. Another distuthing thesis is the nation that HUD/SHP fiiitdsdwuldn*t be used for stqiport services 
but limited for housing (HHS is expected to pick-up the slack). Not surprisingly, 5 of 7 continuum of cate plans 
in which we competed this year ranked permanent housing as the number one need White the symmetry of 
HUD Funding Housing and HHS Funding Services is appealing, the fact remains: HHS wasn’t so and isn’t so; 
HUD stqiped in. No bounty exists fiir either but there ore options for funding capital improvements. Thereate 
virtually m options for funding services 

The Complexity Manageateat Gap. The distribution system for funds from the McKinney Act follows 
consolida^ plan boundaries which are regularly contrary to how a veteran gets his clinical core needs met 
The VA catchment areas rarely align with the consolidated plan boundaries which artificially abstract 
limitations on support services dollats fiir a veteran service provider to extend services to veterans. Routinely, 
they are required to compete concurrently in multiple consolidated plan jurisdictions to obtain HUD funds in 
order to install an array of services available to veterans accessing the local VAMC catchment area. This 
becomes even mote pronounced as many VISNs are appropriately moving toward VISN-wide service lines. 

While not impossible the degree of difficulty is high, requires vigilance in order to be at the table in each o f 
these planning areas, and requites separate grant applications (for Greater Los Angeles Oninty, LA VETS is 
part of 5 and should arguably be part of 8 such phuuiing areas). And then if awarded separate reimbursement 
efforts for drawdown of the grant as well as rfiffereM financial reports are required for each of the 
administrating agencies. 

To make matters mote confusing, logical funding streams fora veteran service provider includes: JTPA funds 
(block granted through statesX non-SHP/HUD funds (typically Modi gnuited through counties). National 
Service Corporation funds (largely block granted throi^ state commissions and capped national competitions), 
and as yet, a largely mystifying process for accessing HHS fimds. As an example, in one 40-day window just 
completed Los Angeles Veterans initiative sidimilted 13 grants in 9 different agency jurisdictions. 

The point here is not to complain about the process (it is what it is). . . only to underscore the cmtfkxUes 
involved in successfully responding to the streams of funding available and necessary to combine together 
adequate funds in a suffusient broad geographic area to put on a reasonable array of services for homdess 
veterans. Our experience is not umque. Most communi^-based organiationslhroughout the coimtiy, many of 
which ate members of the National Coalitkm of Homeless Veterans, struggle to respond to this system of 
dfstribrntoo of federal funds. 

Once receiving the federal funds, the financial repotting requirements have standanb that are not size 
appropriate to the grantees. Most grants limit administration ct>st to 5% of the grant money. On the tower 
end of the funding scale (say $200,000), the required program audit aixl quarterly financial sialemeni reports 
cost more than the $10,000 that would be allowed leaving general administration cost unfunded 

The community based organizations system has a dilemma of a capacity gap around managing this complexity 
in order to respond successfully to the distribution system to access funds and then the resources to pay for 
management and financial reporting systems to properly service those funds. 

To illustrate this poim, even though LA Vets has a business culture and a hi^ standard of finatxtial reporting, 
let me assure you that we underestimated the necessary commitment to fully respond and maintain the 
requirements of fund accounting as.sociated with the federal grants. Because of our partnership structure, we 
were able to commit additional resources to close the gap. Few homeless veteran service agencies have 
resources to which they can turn in order to be in a position to manage this complexity. 

We urge this committee to consider finding ways to get capacity building services into the hands of the 
community based care provirler group attempting to serve veterans. It’s squarely within the mission of the 
NCHV to help formulate this capacity. And while NCHV has been doing this, it's been done in a limited way 
without the benefit of any federal funds. 
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Even though LA VETS (maiy homeleis vetenn piDViden ca imke Ike same diTO^hubeen iNc UdeMiniiie 
Gonchsively dal caie usage is ndoccd (taoMtictny fitr at least a period of OK yoB foiiowmg 

feduBge (see EaMhitBX and eveu though many hom el es s velenaasesvice|lrowdeis ate able tedeu w^ ate a 
Me of ictian oe puUic mvestumt by virtue oTemployer (aid payndl taxes and emidoyee paid ncome taxes as 
a tesoll of veteians (the cnyloyee) icluraii^ to wotfc, we would concur with da geneial tenet of da GAO’s 
concinsioii wound da need for leseareh on program effectiveness. 

We would hope an emphasis is placed on seltii^ da evaluations up in a way to provide contUHUHs feedback to 
nunu^eis for oonstani modiiicalioii td'programs to achieve da best paasibie resute. 

It would be rqpctcdile if GAO leconunended fending for these evaluadens were Umded to VA fended 
programs gven that the bulk of activities for h o na leas veterans is not fended by da VA at all. Weweuldlike 
to see a peicentage ofthe money that the VA intends to set aside fordev e lopii ^ program evaluations for use in 
stimutatii^ evalauiens in non>VA fended progr ams run by homeless vetermis service ptovidets as wdl as those 
dora in colfaduxalion with da VA. 

The piaposerf all ofthh is to serve veterans While it’s crucial to manage scarce resourees prudently, we 
mustn’t setigtn expectation dal a high barrier popuMen is going to be cured Thatwouldhesettii^usallup 
forfejlure. It may also take our focus off what’s g^ for the veteran. The veteran is entitled fohealdaare and 
it’s in da mission ofVHA to defa'ver it, Rganilessofa veteran’s bousmg or nwome status We collectively all 
wsM fee best delivciy system passible with the best programs that yield da hqdfesi quality of life for every 
veteran and should t^e every measure M achieve k 

As we said at the onset, da recognitioa of da neeib of homeless veterans has ^Dwn. The invesmant in 
mcetii^ those needs hm grown. The inallectwd knowlei^ of how to accomplish meeting those needs has 
gtDwdf For dns we should all be gniefel. 
vw 

VA and other i^encies must make an increased investment in minimizing the cqxaity gap for rnamqiiiv the 
compleidty. This country needs to strengthen its community-based orgaruzations TteVA needs to place its 
resourees on the feontlira in the form of medical and clinical support or in dollais to purchase those services 
from the community. The VA must continue tofoster a culture datalhtws the conmninity hoard qrstem to 
flourish not compete with h. The Department of Labor needs to place its resources with cof nimu tity-hased 
providers dal can efficiently deliver jobs. HUD needs to recognize that veleram get or could get tiair care 
needs'met through a heahh care system that doesn’t neatly align widi their consOlidaled plan boundaries. HUD 
should make provisians ia itsdistributian of SHP funds f^the Regioral medical/clinical care service delivery 
syste^ofthe VA. HHSiaeds to come oulofthe woods and pul sane resources im the table that are aecessiM. 

And finally, while longitudinal studies cam phty a crucial role in improvingrpialityofservices to veterans, we 
nuist not became overly focused on dam as an end damselves. Wlud we are collectively leatning is Nghl years 
ahead of what is known about the general homeless population. HUD is unable to say how nany velesans have 
beenferved, much less what has h ap pened to them. A properly.oonatructed RAD program could provide the 
terapfane of leadership for the entire cwmtty’s struggle with high barrier popuhtiais. 

It’s iiyhe system’s best inarest to invest substantially in modeling mid building the capacity for a thinly 
capitalized cormniaiity-based provider network. The system must fester the developtn^ of r eser uch t^ 
pro g r am evahiatian models thia can belpus collectively manage this process in a way that strives to eliminate 
homelessness among veterans. If we stay focused this collective eflort for vesetans will show the way. 


S 
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T1»dhci>»Byofi»d»ceatfc«itBdfaii |i ai n il lr < w i» iW >y WtMifcre iiJ w i t i iHi nri lD a wl ia iiil t wIlieiailKilMi of 
bed diyi of cm at Ike afnioHd OoHler Um AoiIm Wan LA Hakk On Cooler (fee FigaR 2) 

nKera2.llecraneiaMcalalIMlkScdl>iyfarCaicbrWLAVAMC DMa Pknld iMcMial taqMCI 
of WcaHMc aa Ae NmAct ef M Bqrt afCm 



TiMe I pcovida e comiiariiaa of hoqiilfl elilizaioii dm for 3 poepi of vewrao iMicali (14): 323 vettnof i«n 
WemideRfiideiiee tUM, Ml ftooi«ai«Hiro6tl iirmd o«dR bn ip im gn)ifiidf(Coiii|ie rif e o *l)i»d31l«d»iil»edto 
ndxUocefbmeimiideotbe e l m ee H eniiceiCfBgodftnwie dm offered oeRRIie nwel i i i ee l) el Ike Wen LofAogelef 
VAMedicelCeefer(Coiii|Mrifood2). TkedauaniearlodaimHtrattdaeeibilea Weitiideaiidfbr<i|itooaeyear Aer 
leevng dw (bcilily, veteneu lequmd/iaaskl iepadeal piydbiauic aod ffoicri heaMh cm el Ike VA Medkal Cemer 
lign i fir w rty iefflheedieydidbcfoieeBlcriag Wcmidc.Tkcertedewofa iieM imloia» l^9e-l99todlhveicree«fa‘ 
eeck progiRii coopered for I year prior u edomioa 10 do reamlivc profn* ml I year port dtfduite firen Ike 
pragnOL Ike areal agetacmcaveelofddfceraparrfoan dm dmevocreapreicati mgr rcpreaealdtnbrcopc|erkaioa> 
ofpaoeoaotaiiiiilerpopriledoaaofpedieaibalOdilfcrcortegeiialkcirlreeaiieetbiifiiiy. For ooeaplc; Weinide 
regaiceiiliaiveieaiHhewWdeyaofaoliriclypiiorlocoieriiigdicarpngiao. Una war aol do cm for do other two 
piri g rani a . Tkiaaidolhcrfoctoniaaybiaalhe Wcaurdeciicoaeowaidaaiiiaiefovaidbieoalconie. Ho«e«er,dK 
pre^poa progrm diflercBcca ia iapalieia heaMi cm afiliioiea bcMcca Weiloide fad Ike other Im pmgroaa ia ftrduBg. 
Fame atediea weald beac6t fiam the oaiaaioa of a pcoapcclive deaiga and, if « an poaaible, raadem aaaigiaiml 10 
Wolaideer Gonpaiiaoa prngrama. Foar typea of 'keda'' m deiciibed: Ike Demkiiiaiy, Sabikaice Abaae, Pqrckiary, and 
Medicd/Saigical. Figtaea I aad2 ooi iia t i aedieaaiiiharefinedicalceaieradanaaicaia»liileFigm3oiieiiataeapie 
and poal nodical ceam bed d^ of cm for padeate widi paydnaatie diaoidcri at Weaiaide. 
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Federal Faadiag Sources for Los Aogeles Veteraas Initiative, Inc. 
(Carrcatly reoiiaaiziBg to LJS. Vetcraat laitiative, lac.) 

Paraosc 


FwadiagSoarce/Pate 

Ixts Armeies, California: 

HUD-SHP 1995 

VA Hwiicle^s Fhwvidenj Orant - 1995 
VA Hwfieless Per Diem - Annual 
HUD-SHP 1996 
DOl.-raHfomia 1998 
VA Hmneless Providers Grant 

lAmg Beach, California: 

HIID-SHP 1995 

VA Homele!«s Pmviders Grant - 1996 
VA Homeless Per Dtem > annual 
HIID-SHP 1996 
HUD-SHP 1996 
HUD-SHP 1998 

DOI. - California 1998 

Pe/tfuro, Calififmia: 

HUD-SHP 1996 

VA Homeless Providers Grant - 1997 


Si 4 )portive Smees 
Tenant Improvements 
100 bed Welfiire to Woric Program 
WelOire to Work Program 
JTPA 

Tenant Improvements 
(Father's Project) 

Supportive Services 

Tenant Improvements 

100 beds of ResidentiiU Treatment 

Supportive Services (treatment) 

^Uieller Plus Care (disabled vets) 

Supportive Services 
(WdfaietoWork) 

JTPA 

Supportive Services 
Tenant Improv eme n t s 


$1,500,000 
$ 427,000 
$ 540,000 
$ *19,4*7 
$ 300,000 
$ 30,000 

$1,000,000 
$ 357,500 
$ 540,000 
$ *40,000 
$ 270,000 
$ 655,000 

$ 300,000 

$ 595, *75 
$ 327,000 


a 
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Fcticral Fandiag Soarccs for Los Aagcics Vctcrons Initiative, Inc. 

(Carreattyreorguiaag to Uii. Veleraat lattialive, lac.) 


Gtendak, Calijomia: 


HUD -SHP 1997 


Outreach 


El Monte. Ct^ifomia: 


HUD -SHP 1997 


Outreach 


AaMHiat 

S 124.194 

$ 96,000 


Houston, Texas: 



VA Homele&s Pmvtders Gram - 1998 

Tenam 1mpmvement!« 

S 208,000 

Washmgtmi, D.C. Baltimore, MarylamI: 



fX)l. - HVRP 1998 

Training ft Pla^tnem with 

Marriott Corporation ft 

VA Compensated Work Therapy 

S 67,000 

National Collaboration for Homeless Veterans 
an LA. VETS AmeriCorps Program 


operating site only: 



1994- 95 

1995- 96 

|4K Angeles 

Los Angeles 

$ 10,7,724 
i 102.764 

m parent organization of the national direct prognan: 


1996-97 

Expanded LA Site ft Houston 

% *27,672 

1997-9* 

Expanded 1 -A Site 

Houston.ft Metro D.C 

*1,359,071 

1998-99 

Expanded LA Site 

Houston ft Metro D.C. 

SM32,147 

1997-99 

Fftication Awards Program 

* 248,478 


S 
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CURRICULUM VITAE 

ITiOMAS R. CANTWELL. JR. is {Resident and a Director of Caitwcdl-Andenson. Inc., a real est^ de\^opnient 
con^pano'. Mr. Cantwell is a licensed general contractor, and since 1979 has directed the company in the area of 
acqpiiatkm. finance, reoov^oo, deveiopment, construction and managemern of comkankiium, apartinent ami commercud 
rad estate prefects totaling over $138,000,00. Cunencly, the company manages a $17 million mixed use and mixed 
income residential project it devdk^)ed in 1986. It retams a limited partna- interest m La Vina, a $150 millicNi residential 
planned crnmniuiity currently under constniction and will build out a 500 stodbtt K-8 sdiool. The conceiM, land 
assonbly, acquisdtion idanning and discretionary public approvals were substantially cwni^eted under its leacter^ip. 

Maiy of Cantwdl-Aaderson Inc. projects have been fx sale and rental hcnising targeted to low inccHne bousdiolds, 
mixif^ bdow msfcet finsneing fiom various ststte and local geneses, tax-exempt mot^age bmid Hbh^ as well as market 
^Niunercial lenders and equity investws. Utilizing simitar financing ted^ques, the conqsany is packaging land, 
buihfing «id finandng for use in meeting the bousing requirements of the southwest's substantial number of hmiudess and 
^tedal needs pt^xilations. 

Mr. Cmtwdl is die Prestdoit of Westside Residence Hall, Inc., (fxmerly Los Angdes Veterans Edu«tfion and Tnumng 
Services, bic.X an operatkm dedic te ed sdety to die purpose of ddivering 500 beds of affordable tnmsstkxial housing to 
homdess veterans. The 150,000 square foot Weiiside Residence Hall combines a variety of social wid eoMKMiuc 
pre yam s designed to assist each veteran resident to dieir holiest levd of mdependence and indivitkial reqmndbility. The 
devdopment concept is grounded in the bdief diat a homeless veteran committed to leaving life on die Greets can be a 
bmkaUe consumer if die conditions can be broi^t to bear that allows realization of their human resource potential. 
They pay didr own rent fiom the means of their own production. 

Mr. Cmtwdl designed die coneqM a joiiu venture with a non-profit service provider whose mission was to devek^ aid 
coordmate die necessary supportive services to provide the hipest probability for a homdess veterans to soccessfidly 
rdntQpate into society. Mr. CantwdI served as the Acting Executive Director of dus non-profit partner, Los Angdes 
Veterans Initidive, Ik., a 50l(cX3) for a 3 year fbnmaive period b^iraiing October 1993, dining which time die 
organization's nnual operating bullet grew fiom $40,000 to over $1,200,000. Efforts b^un under his tenure has placed 
the non-profit in the position of serving homdess veterans in 8 counties located in 5 stetes with a combined budget in 
atcess of $5,000,000. Still retained as a consultant, he provides among other ditties, strat^ic planning and program 
devdopment consultant for the Nteional Collaboration fix Homeless Vecerans, a L. A. VET'S AmeriCorps Pro g ram, which 
will provide more diat 300,000 hours of service annually to homdess vetems across the country. 

Currently, Mr. CantwdI is President of die Board of Duectors of the National Coalition for Homdess Veterans 
representuig nearly 250 agencies across the couimy, whose misdon is l^slative advocacy, puUic education, 
managemteit and technical assistance for Homdess Veteran Service Rroviden. 

Mr. CantweU currendy serves on the hoooiary board of two other noo'profit entities; Paradena Devdopment Corpo rati on 
and the Pasadena Eittetprise Cettter. these c or porations manage revolving loan funds of over $3,000,000 and a small 
busineas tiiadwtor facility providn^s teduued siqiport for 31 businesses. Both strategies are designed to stimulate job 
fbnnatioo in the low inoome sector of the ^eater PasadeiM area for businesses in generd and particularly fix women and 
miiioiity-owBed business enteepriaes. MuGhofdiepowthoftheseorganizationsoocurreddur^Mr.Cantwdrs IS years 
of voitetteer service on die Boanl of Directors of whidi the last 10 years as their President 

Mr. CantwdI is the proud fisher of Ryan and Dmvn, 10 and 13 respectively. 
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Prepared statement of Roosevelt Thompson, Jr., Account 
Associate, Xerox Business Services 

Members of the Committee, thank you for allowing me the opportunity to address 
you today. My name is Roosevelt Thompson, Jr. and I am here today to tell you 
my story of being a homeless veteran. Today, after a twenty-five year journey, I am 
proud to say I am a Senior Systems Account Associate wim the Xerox Corporation 
m the Xerox Business Services division. As my story will highlight, government pro- 
grams can work — they worked for me. Therefore, I hope this hearing will help Con- 
gress understand what programs work. I have been the beneficiary of such pro- 
grams and I believe they can help others like me. 

I am a native Washingtonian who was bom and raised in a family of five children. 
At age nineteen I left home to pursue a career in the military. I enlisted in the Air 
Force for a 4-year term. For the first 2V4 years of my duty I was based in Germany. 
Soon, I felt the compulsion to serve my country in the Vietnam War. I was proud 
to serve in Vietnam. The Vietnam War changed me, as it changed so many men 
my age. The Vietnam War era was a traumatic stage in my life, for, at age twenty, 
I could not fathom the horrendous sights that I saw in Vietnam. I found myself not 
knowing or understanding what was going on right before my eyes. It was in Viet- 
nam that 1 began using substances, substances 1 would later abuse. I felt that these 
substances were the only vehicles I had for maintaining my sanity. By the time I 
left Vietnam with an honorable discharge I had begun to misuse substances. 

Although I brought my substance problem back to Washin^n with me, I still be- 
lieved that I was a fully functional person. I had a job, which I was keeping up 
while managing to make it through. However, soon I found myself to be lacking 
focus due to my experiences in the war and substance abuse problems. Between 
1971 and 1974, my lack of focus infiltrated into my life and caused me to take ac- 
tions such as switching my job regularly. 1 did everything in this period from selling 
vacuum cleaners door to door to being a clerk-typist for the Federal Government. 
Soon Washington began to overwhelm me and I truly believed my lack of focus was 
due to my location, not nw personal demons. Therefore, I packed myself up and 
moved to Oakland, CA. In California, I attended a Junior College where I took class- 
es in broadcasting. After attending school, I got a job. I worked for 6 years but I 
still felt the inner turmoil that placed me in Washington. I refused to see that it 
was problems within me that caused my lack of focus and concluded it was Oakland. 
I moved back to Washington. 

Unfortunately, I brought my substance abuse problem from California back with 
me. I was literally running from my problems. Despite the shape I was in mentally, 
I was offered a good job at a junior high as a computer instructor. I epjoyed my 
job and was well liked by the students. However, I was in a downward spiral. I was 
not coming to work on time, if I came at all. Therefore, about 1988 I was asked to 
resign. I did not work again until 1996. After being forced to resign, my life went 
further downhill. 

During this time I was living in a house my parents had left to my siblings and 
me. Soon thereafter, we sold the house and divided the money from the sale among 
the children in my family. At this time I was living, unemployed, in an apartment 
off the money I made from the sale of my family’s Home. However, my money went 
quickly. Instead of saving, I spent my money on drugs and entertaining. As a con- 
sequence, I lost my apartment and was forced onto the streets. Between 1990 and 
1995 I lived on the streets and in shelters. I had lost everything my job, my self- 
respect, and my health. On December 5, 1995, I asked God for help and as a con- 
sequence my life began to turn around. 

I had been quite ill and on December 5 I called my brother to give me the assist- 
ance I so needed. My brother took me to the Community Center for Non-Violence 
(CCNV) shelter in northwest Washington where he knew I could receive medical at- 
tention. I was diagnosed with pneumonia in both lungs, an illness that 1 later would 
find out has been known to kill. I had hit my bottom, mentally, physically, and spir- 
itually. I thought I was going to die. The shelter sent me to G^rge Washington hos- 
pital where the pneumonia was cured. On December 5, the directionless stage of my 
life ended and I began to rebuild my life. 

The programs that CCNV offered placed me upon the path that allowed the first 
steps towards reentering society. CCNV had a veteran’s counselor who gave me in- 
formation about an outpatient substance abuse program called SARP, the substance 
abuse and rehabilitation program, at the Veterans Affairs Hospital in northwest 
Washington. My counselor told me at that time that the inpatient program had been 
suspended due to inadequate funding but I had the option to participate in the out- 
patient program. My saving grace at this time came from the fact that I could live 
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at CCNV while participating fully in the SARP outpatient program at the VA hos- 
pital. I was given money for transportation and lunch. During this period I met reg- 
ularly with social workers and medical professionals designed to help me build my 
life sldlls. These services enabled me to stick with my recovery. I can say now that 
I have been substance free from the day, late in 1995 my brother took me to CCNV 
for the first time, until the present. However, in my opinion, the most beneficial pro- 
grams are those which are inpatient and allow around the clock treatment for your 
problems. After successfully completing and participating in the SARP, substance 
abuse and rehabilitation program, I was referred to the Compensated Work Therapy 
Program (another government funded program) associated with the Veterans Affairs 
Medical Center where I was placed in the copy center at the VA hospital. The job 
in the copy center gave me a sense of purpose and responsibility. At the same time, 
I moved out of the shelter and into a transitional home supported by the Veterans 
Department. I made that move into a transitional home and with it took on several 
new responsibilities. To live in the home I had to begin saving money at a rate of 
one hundred dollars a month. The money I saved was placed into savings for me 
so that eventually I was able to move out on my own. In addition to the $100, I 
also had to contribute money for food and buy my own clothes and other necessities. 
This arrangement was supposed to last 1 year and prepares you for the job market. 
Therefore, after 1 year, I graduated from the program and began my relationship 
with the Xerox Corporation. 

During my year of work at the VA hospital my life was continuously changing. 
I was gaining more and more independence, doing a job that I truly enjoyed. I had 
regular contact with a VA social worker that helped me with my job readiness skills 
and self-confidence. I was assigned to work in the copy center at the hospital, which 
was the first place I encountered employees of the Xerox Corporation. I quickly 
gained a reputation with my coworkers as being hard-working and dedicated to my 
job and was therefore given an amazing amount of responsibility. It was the first 
time in years that the woman who worked in the center felt no remorse leaving on 
2-week vacations because she knew I could handle the job. The center was filled 
with Xerox machines and therefore we often had Xerox technicians at the site. Over 
the year that I worked there I got to know several Xerox employees. I remember 
asking them questions about their job, such as, whether they enjoyed it, wages, etc. 
From my exposure I began to gain a respect and liking for the Xerox Corporation 
while at the same time people from the VA were approaching Xerox salesperson 
Chuck James, encouraging him to hire me on as part of their new welfare-to-work 
initiative. I was introduced to Chuck James and he gave me the assistance I needed 
at that time of my life. In addition to advice Chuck helped me write my resume, 
operate machinery, and introduce me to all elements of the Xerox Corporation. 
Chuck became my mentor and he walked me through the entire process. He 
schooled me in the skills that are often forgotten, those which teach you how to 
function in a working environment. He practiced interviewing skills with me and 
got me in contact with the Xerox hiring manager Beverly Smith by setting up an 
interview for me. The day of the interview Chuck gave me a ride there, continuing 
his support and guidance that he had offered since the first day I knew him. I felt 
prepared, and, frankly, was prepared to interview for a position with Xerox. I was 
introduced that day to Beverly Smith who interviewed me and made another ally. 
I was hired as a Xerox temp for 90 days at which time my status would be reevalu- 
ated. Beverly held my hand through this and as a consequence I am now a Xerox 
employee with full benefits such as health care, profit sharing, and paid vacations. 
Later on, I moved out of the transition house to a group home run by the Pres- 
byterian Church where I lived for a few years and just last week I moved into my 
first apartment. 

My story is of a holistic experience where each event and stage is connected to 
the next. Therefore, it is inappropriate to look at Xerox as the whole story. I was 
given housing, which allowed me a safe place to live, a social worker to help me 
confront my problems and people, and experiences that helped prepare me for work. 
Through these experiences I was taught honesty and openness which further helped 
me to take the steps towards the life I enjoy now. Each one of the veterans pro- 
grams I participated in put me more and more into a proper state of mind. As a 
result of my experiences I have ambition. I attend every type of management train- 
ing Xerox offers and look forward to building on my career at Xerox. As a con- 
sequence I have already helped manage the copy and reproduction centers at law 
firms such as Arnold and Porter, Akin, Gump, Strauss, Hauer, and Feld, and 
Steptoe and Johnson. I am proud to say that I have already been promoted to a 
Senior Account Associate. Aside from career ambitions, I also recognize the impor- 
tance of giving back and regularly return to the streets I used to live on to encour- 
age others to follow in my steps. I am also affiliated with the Reach our Men, Reach 
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our Sons community-based organization which is designed to get Afro-American 
men involved in community volunteer services such as mentoring and family inter- 
actions to continue to further enhance our community. As you can see from my life 
journey, each one of the government-funded programs I particif)ated in (SARP, Vet- 
erans Affairs, and CWP) played a very important role in my ability to develop criti- 
cal life skills, such as self-esteem, self-confidence, reliability and work skills. These 
government proCTams combined with the helpful people and supportive atmosphere 
at Xerox have allowed me to become completely self-sufficient and a taxpaying and 
contributing member of society. I am now in the fortunate position of being able to 
help my former colleagues, the homeless, veterans and those who just need a boost 
in life. I hope Congress is able to continue to support and fund the programs that 
have helped me become a success. 

Prepared statement of Charles A. James, Jr., Manager, Busi- 
ness Development Private Sector, Xerox Business Services, 
Xerox Corporation 

Good Morning, nw name is Chuck James, Manager for Business Development Pri- 
vate Sector, Xerox Business Services. Thank you for the opportunity to deliver some 
brief remarks on behalf of Xerox Corporation. 

First, I would like to share my pride and the pride of everyone at Xerox in the 
accomplishments of Roosevelt Thompson, Jr. In fact, to demonstrate iust how proud 
Xerox is of Mr. Roosevelt, he is featured in the Xerox 1998 annual report. I first 
met Roosevelt over 3 years ago when I was working as the Xerox National Account 
Manager for the Department of Veterans Affairs. When I learned the Veterans De- 
partment had a candidate they wanted me to meet for a potential job opportunity 
in Xerox, I had no idea at the time that it would eventually lead to Xerox establish- 
ing a corporate wide program to identify, hire and train economically disadvantaged 
candidates for positions in Xerox Business Services, the fastest growing division 
within Xerox. 

Within 3 months of hiring Roosevelt, Xerox Business Services promoted Roosevelt 
to full time status and since then he has been promoted to a Senior Systems Ac- 
count Associate at a high production legal site. In his present position, Mr. Thomp- 
son is responsible for operating high-speed laser printers. He works with a team of 
employees receiving and processing electronic documents, retrieving documents from 
various media, and maintaining quality output. 

Xerox’ experience working with the Veterans Department and Roosevelt Thomp- 
son convinced Xerox to make a commitment to establishing a corporate wide pro- 
gram managed through XBS to identify and hire economicalfy disadvantaged adults, 
such as homeless veterans and welfare recipients. XBS is in constant need of new 
employees to help us grow our facilities memagement business across the United 
States. XBS’ number one obstacle to even faster growth has been the ability to iden- 
tify and hire enough ent^-level qualified candidates. 

One of Xerox’ core principles is to behave responsibly as a corporate citizen, so 
when I was approached by the Veteran’s D^artment about hiring Mr. Thompson 
I was quick to respond. Tne hiring of Mr. ’Thompson and the subsequent develop- 
ment of the corporate wide Xerox welfare to work program was instituted to meet 
a key business objective: ensuring an adequate supply of labor. Today Xerox has 
hired and placed over two hundred fifty economically disadvantaged adults in XBS 
with a retention rate of over 76 percent. Unlike the Federal Government, Xerox does 
not track the characteristics of our new hires who come through this program, so 
I can not tell you how many veterans we have hired, but we know we have men 
and women from all walks of life. Mr. Thompson happened to be the first. Today 
since Mr. Thompson was first hired Xerox has learned some lessons and developed 
some best practices to ensure every candidate like Mr. Thompson has a successful 
experience at Xerox. Specifically; 

• Extended community partnering is essential. My close partnering with the 
local Veterans Hospital led Roosevelt to Xerox and this small-scale example 
has now been replicated across the conmany. Xerox now makes a special ef- 
fort to work with over 100 Community Based Organizations from around the 
country to identify potential candidates who are job ready. At Xerox we be- 
lieve as long as someone is job ready, understands the importance of coming 
to work on time, dressing appropriately, treating people with respect, then we 
can teach the skills necessary for a successful Xerox career. 

• Utilizing Xerox’ total quality principles are also essential for success. Xerox’ 
total quality management practices serve as the framework for how we oper- 
ate and manage any Xerox program, including our welfare to work program. 
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This means the welfare to work program just like any other operation in 
Xerox must plan for quality, organize for quality and monitor for quality Md 
most importantly there must be 100 percent total customer satisfaction. Using 
these metrics ensure we know how well we are meeting both the require- 
ments of the new hire and the customer. 

• Financial incentives are not always the primary goal. Other benefits and sup- 
port are also equally important. Access to the Xerox Federal Credit Union 
services for budget planning and bridge loans to help get someone on their 
feet are essential as well. 

• The participant’s motivation, attitude and desire to learn are key. Without 
these, then it is unlikely any candidate will succeed. 

• Mentoring throughout the employment experience at Xerox is critical. Every- 
one needs a mentor and this is especially true for new hires who may have 
had not experience in a large corporate culture. Xerox has now formalized our 
mentoring program so each new hire has someone to turn to for even the most 
basic questions and does not need to feel embarrassed or uncomfortable. Men- 
tors also provide essential career advice. 

• Finally continued proactive outreach to the community and participants is 
required. 

• In conclusion, Xerox is proud to be here today and believes the successful ele- 
ments of this program can be applied to programs for veterans, welfare recipi- 
ents or any category of disadvantaged adults. 

I would be happy to answer any questions you may have. 
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STATEMENT OF 
ESPIRIDION "AL** BORREGO 
ASSISTANT SECRETARY OF LABOR FOR THE 
VETERANS’ EMPLOYMENT AND TRAINING SERVICE 
BEFORE THE 

SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 
OF THE HOUSE VETERANS’ AFFAIRS COMMITTEE 
U.S. HOUSE OF REPRESENTATIVES 
JUNE 24,1^ 


Mr. Chainnan and Members of the Subcommittee: 

I s^jpreciate the opportunity to appear before you today regarding the Veterans’ 
Employment and Training Service’s (VETS) Homeless Veterans Reintegration Program 
(HVRP). As requested in Chairman Everett’s letter, the subject of this testimony will be the 
effectiveness of Federal grants to commimity based organizations as a means of addressing the 
needs of homeless veterans. Since 14 of VETS’ 20 grantees to assist homeless veterans are b) 
Community Based Organizations (CBOs), the vast majority of help for homeless veterans under 
diis grant program is provided by CBOs. 

Mr. Chairman, I wish to be^ by thanking you and the House Committee on Veterans’ 
Af&irs for your past support of the HVRP. We at ^e Department have worked hard and are very 
{»oud of the help |Hovided to veterans under the HVRP through the many local groups 
participating in this program. HVRP is intended to augment our general veteran employment 
program by expediting the reintegration of homeless veterans into the labor force so that they 
may achieve financial independence. Once these homeless veterans are job ready, our veterans’ 
employment representatives are av^lable to assist with job placement. 

This has been a very successful pro^pam that has been broadly supported by local 
community groups and Veterans Service Organizations (VSOs). From its inception, this 
program was meant to be a partnership with local agencies and other State and Federal programs. 
These partnerships are a fundamental requirement of providers, and applicants for these grants 
are required to identify the entities with which they shall create linkages, such as the Departments 
of Housing and Urban Development (HUD) and Veterairs’ Affairs (VA), Job Training 
Partnership Act (JTPA)grantees, the State Employment Security Agencies (SESAs), State and 
local governments and groups. These grant rq>plicants also must identify the types of services 
provided through such linkages, such as housing, sustenance and medical support, job training, 
and other related services. 

VETS also works with VSOs and organizations that represent homeless providers. The 
Department of Labor has worked to establish its linkages with other Federal Agencies. At the 
q>ecific request of Secretary Herman, VETS has made a special effort to work with VSOs and 
our Federal partners to enhance their understanding of DOL community-sponsored programs and 
services for homeless veterans. The Secretary and I have met with VSO leaders to discuss this 
national problem and we have attended national VSO conferences to address DOL’s role in 
responding to their concerns about this important issue. The VETS Deputy Assistant Secretary 
and I have participated in VSO national service officer and other homeless advocate training 
activities t^ focus on development of strategies to respond to homeless issues. We also 
participate in VSO-sponsored homeless focus committees such as the Veterans Organization 
Homeless Council (VOHC) and the Homeless Veterans Foundation (HVF) as well as tire 
National Coalition for Homeless Veterans. 

VETS’ staff work with HUD, the President’s Committee on Employment of People with 
Disabiliti^ (PCEPD), the VA and other F^eral agencies to share informational resources and 
educate bomeless-continuum-of-care-providers about the full range of DOL community based 
service available to veterans and their families. DOL participates with the Interagency Council 
on the Homeless — Veterans Task Force, and VA’s Town Hal! Meetings on Homeless Veterans. 

I am pleased to say that one result of this interagency effort and our cooperation with VSOs has 
b^ the establishment of the HUD Veteran Resource Center (HUDVET) and the recruitment of 
a combat disabled veteran to be its director. VETS works closely with HUDVET not only 
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because it is important to expand use of our SESA partners HUD’s homeless grantees, but 
also because our grantees need to become more knowledgeable and involved in HUD’s work for 
the homeless. 

From Fiscal Years 1989 through 1994, cumulatively, 19,516 homeless veterans were 
served by the HVRP and 9,808 were placed in jobs. The total funding for the im>gram during 
that period was $19 milliim. The program was not fimded for Fiscal Years 1995, 1996 and 1997. 

Fiscal Year 1998 funding was $3 million and grants were awarded on April 1, 1998. As 
of March 31, 1S199, results thus far show 3,783 homeless veterans served, of whom 1,843 have 
been pUu^ed in jobs. The final reporting period for this program year’s funding ends June 30, 
1999. 


VETS’ Fiscal Year 1998 Solicitation for Grant Application (SGA) to operate the HVRP 
im}gTam drew 53 urban applications and 9 rural applications for a total of 62 ^plicatiom for 
fundir^. Atplicadons are accepted fo>m CBOs, State and local public agencies. Private Industry 
Councils, and nonprofit organizations. Applicants are encouraged to utilize, through subgrants, 
experienced public agencies, private noo]m>fit organizations, and private businesses which have 
an understanding of the unemployment and homeless problems of veterans, a familiarity with die 
geographic area to be served, and the capability to effectively provide the necessary services. 

Ihis information is included in the grant application and these capabilities are evaluated as part 
of the grant award process. 

For Fiscal Year 1 998, VETS financed 19 urban and 4 rural area grants. There are 20 
different ^antees, since some grantees have both urban and rural grants. In the SGA, ^plicants 
were encouraged to apply for funding in the range of $100,000 and $125,000. As is the custom 
in HVRP, the urban grants included an option to be refimded for a second year if the grantee 
performed in accordance with performance measures established at the time of the initial award 
or otherwise required pursuant to the terms of tlu grant agreement. Rural grants were for one 
year and are now in the process of being avrarded through another Solicitation for Grant 
Application (SGA). 

In accordance with the grant award, each grant is monitored by the VETS Director 
(DVET) of the respective state. The Director is officially the Grant Officer Technical 
Representative (GOTR). As part of the GOTR’s function, each program’s quarterly report is 
reviewed in accordance with the VETS’ system-wide “Grants Monitoring Guide.” In addition, 
each site is visited at least once a year; however, the site is actually visited more often if the 
required GOTR’s quarterly review shows that the grantee is not meeting planned goals. 

While I believe most everyone in this hearing room has visited a homeless veterans 
program and met veterans benefitting from HVRP, I would like to take the opportunity to tell you 
about two special veterans. 

Charles Harvey is sober and on the job. But that wasn’t true for most of the time since 
Charles was discharged from the Army in 1986. For almost a decade, he was part of another 
army, an army of homeless veterans. Charles ^nt most of his days fruitlessly searching for 
work in Pittsburgh and Atlanta; he spent his ni^ts drinking to ease the pain of joblessness. He 
hit rock bottom in 1993 when his grandmother, with vbom he had been living, died. After a year 
in prison, Charles sought help from the Vietiuim Veterans Leadership Program (VVLP), a 
Pittsburgh-based organization dedicated to helping veterans move from dependency to self- 
sufficiency. 

VVLP got Charles into a treatment program at the Domiciliary in Butler, PA, a move that 
changed his life. After a year in treatment, the VVLP helped Charles find a job. He is working 
at the Lemington Nursing Home in East Liberty. He has his own car, membership at a local gym, 
and attends church regularly. He returns regularly to VVLP to offer encou^ement to other 
veterans facing the problems he knows all too well. 


2 
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Chris Riley was just one of hundreds of homeless men and women lined iq) outside tl^ 
New Ei^;land Shelter for Homeless Veterans, out of a job, out of money, and just about out of 
hope. 


Chris* story has a happy ending. Thanks to the work of shelter staff, Ite received 
eme^eitey housing, training, and job search counseling. After a 16'Week course in the shelter’s 
culinary arts program, Chris began a new chapter in his life. He is a productive member of 
society, learning the fumlamentals of French cuisine as a chef-in-training in a major Boston hotel. 

I mtmtion these stories simply to illustrate bow important, and successful, the HVRP 
program can be in improving the lives of veterans and their families. 

The Administration has requested $5 million for HVRP funding for Fiscal Year 2(X)0. 
This is an increase of $2 million over Fiscal Year 1999 funding, and will enable VETS to 
compete funds with fewer limitations and increase the efficiency of the program. At this funding 
level, VEl^’ latest estimates are that 5,100 veterans who are homeless would be enrolled in 
{Hograms and more than 3,500 would be placed in jobs. In addition, the Administration supports 
a 5-year reauthorization of HVRP for such sums as necessary for years beyond Fiscal Year iCKK). 
This would provide stability and continuity for the program. 

As I mentioned earlier in my testimony, the HVRP effort is part of the goal of bringing 
homeless vetnans back into the mainstream of Ammcan life by making their economic 
independence possible. 

HVRP provides a ray of hope as veterans overcome homelessness and its causes. HVRP 
provides jobs and, when needed, job training. VET^ is providing this assistance at a current 
national average cost per placement of $1,295, but costs will not be completed until the end of 
toe program year. As I mentioned earlier in my testimony the program was not funded for Fiscal 
Years 1995, 1996 and 1997. The placement rate for the current Program Year, the first year 
since the restart of this program is 48%. For the final funding period preceding 1 995, the 
plia^ement rate was 55%. It takes time to deal with the problems of toe veteran homeless 
popul^on. Our program experience indicates that Fiscal Year 1999, as the second year of a two- 
year grant cycle, will exceed toe placement rates of the current program year. 

We recognize that the job of addressing the plight of homeless veterans is not finished. In 
spite of the many Federal, State, and local efforts to reduce homelessness among our Nation’s 
veterans, some estimate that as many as one-third of toe homeless males are veterans — another 
study found that 275,000 veterans are homeless at any one time. We must continue our work. 

Mr. Chairman, I appreciate this opportumty to testify before the Subcommittee and look 
forward to working closely with you and ^ veterans’ community in resolving homelessness 
amoi^ our Nation’s veterans. 
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Statement of FKd Karnas, Jr. 

Deputy Assistant Secretary for Special Needs Pn^rams 
U.S. Department of Housing and Urban Development 
before the 

Subcommittee on Oversight and Investigation 
Committee on Veterans’ Affairs 
U.S. House of Representatives 

June 24, 1999 

Mr. Chairman, members of the Subcommittee, I ^preciate the opportunity to appear for 
the Subcommittee today. It is my honor to represent the Department of Housing and 
Uiban Development (HUD) Secretary Andrew Cutnno and Assistant Secretary Cardell 
Cooper before you today. I serve as Deputy Assistant Secretary for Special Needs 
Programs at the Department, with responsibility for HUD's homelessness assistance 
pro^ams, and housing programs for persons living with HIV/AIDS. I have also servoi 
as acting executive director of the Interagency Council on the Homeless (ICH) since 
1995. 

Addressing homelessness has been a high priority for the Department since the first day 
of President Clinton’s administration. Soon after his inauguration, the President issu^ 
an ex^utive order calling for the development of a plan for addressing homelessness in 
this nation, llie effort to craft this plan was carried out by the Interagency Council on 
the Homeless which was chaired by HUD. The result of this effort was the publication of 
Priority Home!: The Federal Plan to Break the Cycle of Homelessness. 

HUD’s efforts to address the needs of homeless veterans must be understood in the 
context of the programmatic and policy changes which took place as a result of 
implementing the Federal plan. At HUD, the plan called for increased resources and the 
implementation of a new approach to addressing homelessness called the Continuum of 
Care. 

In terms of the resources, since 1992, thanks to the President’s initiative and 
Congressional support, funding for HUD’s homelessness assistance programs has more 
than doubled from $404 million to $975 billion in 1999. And, in 1993, HUD 
implemented the Continuum of Care policy. The Continuum of Care approach made 
clear that homelessness was more than simply a housing problem, and focused attention 
on long-term solutions which included housing, but also included job training, drug 
treatment, mental health services, and domestic violence counseling, among other things. 

The Continuum of Care approach also restructured the relationship among Federal, state 
and local governments, nonprofits, and other community stakeholders by engaging 
citizens in a common planning process to craft a comprehensive system of housing and 
services to meet the complex needs of homeless peraons. In so doing, HUD recognized 
that local communities were best positioned to know the needs of homeless persons at the 
local level, and the existing resource infrastructure. In order to obtain funding, 
communities were asked to submit a comprdiensive plan to HUD, which included local 
priorities for funding. 

In addition to calling for a new approach and additional funding, HUD sought to ensure 
that taxpayer funds directed to adless homelessness were used effectively and efficiently 
by imposing performance as a criteria for continued funding. A successful Continuum of 
Care includes (1) outreach; (2) emergency sheltCT; (3) transitional housing; (4) permanent 
housing or permanent housing with supportive services. While not all homeless people 
need access to each component, all four must be present and coordinated within a 
Continuum. A winning ^plication is one that focuses on a coordinated community- 
based strategy that emphasizes independence and self - sufficiency to the maximum 
extent possible. 

As a result of the implementation of the Continuum of Care approach to addressing 
homelessness, sever^ significant changes have occurred in the nation’s response to 
homelessness. First, the number of persons served has increased at least 4 times and 
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perhaps as many as 14 times depending on the number of pei^ns receiving multiple 
services. This significant increase reflects both the additional r^urces and the 
efficiencies gained from a comprehensive and coordinated process. S^ond, leveraging 
ofnon-HUD funds by HUD funds increased from $38 million in 1992 to $1.8 billion in 
1998 providing significantly more resources to address homelessness at the local level. 

By 1999, over 80% of the U.S. population (646 cities and 1,860 counties) lived in areas 
covered by Continuums of Care, and a Bamard-Columbia University Center on Urban 
Policy study revealed that communities across the nation felt that the Continuum process 
has significantly improved their ability to address the needs of homeless people. 

Reflecting the significance of the impact of HUD’s policy changes, the Department 
received a Hammer Award from NPR, and was named one of 25 finalists (out of more 
than 1 ,200 nominees) for the prestigious Ford Foundation Harvard Innovations in 
Government Award in both 1998 and 1999. 

Included among the thousands of homeless assistance programs funded by the Continuum 
of Care, many of which serve homeless veterans along with other sub-populations of 
homeless persons, are a number of exceptional programs specifically for veterans, such as 
the Los Angeles Veterans Initiative, Swords to Plowshares in San Francisco, and the 
Vietnam Veterans Workshop in Boston. De^ite the success of the Continuum of Care 
approach, the Department heard from a number of groups serving homeless veterans that 
additional changes were needed to better meet the needs of homeless Veterans. 

In response to these concerns, on March 19, 1996, HUD Secretary Andrew Cuomo 
created the HUD Veteran Resoiuce Center (HUDVET). Established in consultation with 
national veteran service organizations, and other Federal agencies, specifically the 
Department of Labor’s Veterans Employment and Training Service, the Department of 
Veterans Affairs, and The President’s Committee on Employment of People with 
Disabilities, HUDVET’s first and major goal was educational. HUD recognized the 
need to provide veterans, their families and their service organizations and advocates 
information on HUD’s community based programs and services. 

The Department believed that equipped with this knowledge, veterans and their service 
organizafions could become more involved in local planning and decision-making around 
homelessness assistance. HUD ^so envisioned that by working together the various 
Federal agencies and working groups could increase veteran utilization of services and 
local resources, as well as related Federal programs. 

In addition to a special focus on homelessness among military veterans, HUDVET has 
also become a recognized source of information on other HUD and related Federal 
programs available to serve veterans at the community and state levels. With the 
educational mission in mind, HUD worked together with VSO staff and other veteran 
advocates to develop the HUDVET brochure and the HUDVET Directory of Resources. 
The brochure provides point of contact numbers for all HUD’s Federal homeless program 
colleagues, as well as providing a brief review of selected HUD programs. 

In Edition to providing an excellent overview of HUD programs and services, our 400 
page HUDVET Directory contains a first of it’s kind listing of all Federal, state and local 
human development planning and service programs available to veterans and their 
families. 

Working with VSO’s, HUD has mailed copies of the Directory to cvCTy single VSO 
National Service Officer in the United States. In fact, to date, HUD Im distributed over 
1 0,000 a3pies of the HUDVET Brochure uid several thousand copies of the HUDVET 
Diroctory. 

Working with VSO’s, and in particular the Veterans Organization Homeless Council 
(VOHC) chaired by Bob Piero of the Vietnam Vetoans of America ami the Homeless 
Vetoan Foundation (HVF) chaired by Harold Russell, HUD developed the HUDVET 
Wd) Site which contains infonnation and links to fed^al, state and local veteran services, 
including the House Veterans’ Committee website. 
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As part of HUDVET’s efforts, the Department has also worked closely the Department of 
Veterans Affairs, and the Department of Labor’s VETS program, sharing information, 
educating community groups regarding the range of services available to veterans and 
their families. 

The success of HUD VET is due, in no small way. to the appointment of Bill Pittman to 
head the office. Mr. Pittman is a highly d^orated combat disabled Vietnam veteran and 
career Federal employee. Bill served in the U.S. Navy from 1965-1971. He saw duty 
with the First Marine Division in Vietnam. His decorations include the Navy and Marine 
Corps Medal for Heroism, two Purple Hearts, the Navy Combat Action Ribbon, the US 
Army National Guard Distinguished Service Medal and the Republic of China Medal of 
Honor. 

In addition to the establishment of HUDVET, the Department made a number of policy 
and operational changes to the Continuum of Care process to further encourage and make 
possible full participation by organizations serving homeless veterans. The need to 
include ^ups representing veterans in local Continuum of Care planning was first 
highlighted in the 1 996 Continuum of Care Notice of funding Availability (NOFA) and 
continues to be an important factor in our review of project applications. The NOFA 
specifically states: 

The community process used in developing a Continuum of Care system must 
include interested veterans service organizations with specific experience in 
serving homeless veterans, in order to ensure that the Continuum of Care system 
addresses the needs of homeless veterans. 

In addition, the NOFA indicates that high scores result from having maximum 
participation by various nonprofit providers, among which veterans service organizations 
are included as an example. Thus, in scoring applications, communities which have not 
reached out and included groups representing veterans are scored lower than those who 
have brought them into the process. This point is underscored by a section of the 
Questions and Answers document which accompanies the Continuum of Care application 
and which includes basic information on including veterans and the organizations 
representing them in the Continuum of Care process. 

The Department has also added language to the contracts of every provider that proposes 
to serve homeless veterans in their HUD funded housing and service programs which 
requires them to describe how outreach will be conducted to the veterans population. The 
grantee must also describe the methods that will be used to ensure veterans’ participation 
including information on specific site locations and referral networks. 

Finally, all Continuiun of Care grantees are required to submit an Annual Progress Report 
<APR) containing program narrative, budget, client and accomplishments data on the past 
year’s activities. In 1996, the Department included a new section in the APR focusing on 
service to homeless veterans. APRs are reviewed and program sites are monitored 
regularly by HUD’s Field Offices. 

With these changes in place, the Department has reached out to veterans’ service 
organizations, the National Coalition for Homeless Veterans, and other groups concerned 
about the plight of homeless veterans to ensure that they are aware of HUD’s programs, 
how they work, and our expectations of providers. Secretary Cuomo, Assistant Secret^uy 
for Community Planning and Development Cardell Cooper, Deputy Chief of Staff for 
Programs and Policy Jacquie Lawing, Mr. Pittman, myself, and other senior HUD staff 
have led sessions at conferences, attended special meetings, and held briefings with these 
veterans groups in recent years to highlight HUD’s homelessness a^istance programs. 

In addition to the program and policy changes, the Department makes available an array 
of technical assistance resources. Although the HUD Reform Act prohibits HUD staff or 
consultants from assisting with the development of a specific grant plication, the 
Departm^t can provide general information on programs and clarification of program 
requirements. National tecluiical assistance providers can woric with groups and 
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communities to improve the Continuum of Care process, or to enhance the incli^ion of 
homeless persons in the process. Local technical assistance provide can help with an 
array of programm^ic questions, as can HUD*s College of Experts, which includes 
individual consultants with knowledge of programs for homeless veterans. 

The Dqiartment is currently in the process of enhancing our technical assistance efforts 
through a national assessment of technical assistance needs in our various Continuum of 
Care programs. When completed we wilt be able to better target technical assistance 
resources to projects and communities with ^>eciai needs - including better serving 
homeless veterans. 

We believe all of these efforts have resulted in positive changes. In 1997, 107 
applications out of the total pool of 3,4 1 S Continuum of Care project applications were 
submitted for veterans specific projects. Of those 107 applications submitted, 40 projects 
were funded. In the same year, 617 additional projects targeting homeless veterans, but 
not serving only veterans, were funded. Ovmll, for 1997 the success rate of funding for 
all awarded projects serving veterans was 42 p^ent compared to 41% for all projects. 

In 1998, HUD received 93 veteran specific project applications, of which 36 were funded. 
When including all projects proposing to target veterans, the share of successful 
ai^lications reached 52% (805 projects) compared to the success rate of all applications 
which was 56%. 

We are pleased that the percentage of winning proposals from homelessness assistance 
organizations seeking to serve veterans is almost equal to that of other applicants overall. 
It is very important to understand that when statemmts are made that only 1% of HUD's 
funding goes to veterans specific programs, thsU even if HUD funded 100% of the 1998 
veteran specific applications it would only total 3.5% of HUD's Continuum of Care 
funding. Thus, if the goal is to get more vet^an specific programs funded, the real issue 
is how to get more veteran specific ^plications submitted. 

But, application data only tells part of the story. The real issue is what happens when the 
projects are implemmted. As mentioned fneviously, the Department requires the 
submission of Annual Progress Reports (APRs) wMch provide a snapshot of what is 
h^pening with funded projects. A recent sample of APRs shows that 28% of all adult 
males served in HUD’s homeless assistance pro^ams are veterans. This figure is 
proportionate to the rate of homeless males who are veterans (about 33%). Based on this 
sample, over 50,000 male veterans are served during the course of the year. 

We believe we have come a long way in addressing the needs of homeless veterans. We 
would not suggest, however, that we have done all that needs to be done. It seems that 
two significant issues remain. The first is capacity. Often grant applications received 
from groups proposing to serve veterans do not reflect the c^>acity needed to administer 
Federal funds. HUD is committed to improving our technical assistance resources to 
assist organizations in building capacity. I previously mentioned our efforts to assist 
existing grantees, and in few weeks we will be releasing additional resource materials on 
the Continuum of Care process. In addition, HUDVET provides an array of technical 
assistance resources that are readily available through the Internet and via our 1-800 
number. And finally, we will be strengthening our College of Experts to ensure that 
sufficient qualified technical assistance consultants are available. 

The other significant barrier to groups seeking funding to assist homeless veterans is at 
the local level. We have heard from a number of groups who claim that the interests of 
homeless veterans are not a priority in local planning processes. As mentioned 
previously, the Department has cr^ed the aj^lication in such a way that ignoring the 
needs of homely veterans will cost communities points. However, having said that, 
there is one significant reality which cannot be ignored, that is the renewal of existing 
projects. In some communities, the reason that new groups pr(q>osing to serve homeless 
veterans are not prioritized highly is that the renewal demand for existing projects is so 
hi^ that to include a new program as a jmority would require the closing of an existing 
project. HUD’s response has been to seek new resources. The Presidoit is asking for 
$1,029 billion in FY2000 plus $100 million for vouchers to assist homeless persons in 
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moving from transitional housing to pennanent housing. The Department will also 
continue to make communities aware of the needs of homeless veterans and to encourage 
veterans service organizations to regularly participate in local planning efforts to educate 
the community on the ^>ecial needs of homeless veterans. 

In closing, let me briefly mention the role of the Interagency Council on the Homeless 
(ICH). We are await; that issues have been raised about the effectiveness of the ICH. 
First, it should be stated that the ICH can not and should not be measured against the 
standard develops before it was defunded by Congress in 1994. With funding fiom 
HUD, the ICH continues to serve a coordinating and information sharing role with a 
significantly smaller staff and limited resources. The Council no longer has a formal 
legislative mandate. 

The ICH policy group of senior policy staff from the 18 agencies which make up the 
Council does, however, continue to meet on a bi-monthly basis to ^dress problems, 
share information on new initiatives, and consid^ joint efforts. The Council also has a 
number of ad }k»c working groups, including a Veterans Task Force convened by the 
Department of Veterans Affairs, which focus on specific issues or sub-populations of the 
hrnneless persons. These ad hoc work groups share information on projects, legislative 
proposals, and policies. In the coming months, ICH*s major project for the past few yeara 
will come to fruition. The National Survey of Homeless Assistance Providers and Clients 
will be released. This survey, funded by 11 Federal agencies and conducted by the U.S. 
Census Bureau, is the first major national survey on homelessness since 1987. It 
addresses a number of questions regarding homeless veterans which will help us 
understand the current status of programs serving homeless veterans, provide a profile of 
homeless veteran clients, and help the Federal government shape future policy to better 
address the needs of homeless veterans. 

Thank you for the opportunity to talk about HUD’s efforts to address homelessness. The 
Department is proud of the impact we have made in addressing this American tragedy, 
but we, like many Americans,«re ^palled that any of our nation’s veterans, who have 
sacrificed so much to benefit us all, should find themselves homeless on the streets of our 
cities and towns. We at HUD, therefore, commit ourselves to continuing our work with 
this committee, veterans service organizatiems, and other concerned groups to improve 
our efforts to ensure that the needs of homeless veterans are met. 


5 



104 


Statement of 
Peter H. Dougherty 

Director, Homeless Veterans Programs 
U.S. Department of Veterans Affairs 

Before the 

House Committee on Veterans Affairs 
Subcommittee on Oversight and Investigations 

June 24. 1999 


Mr. Chairman and Members of the Subcommittee, I want to thank you for your 
continuing interest in the issue of homelessness among veterans and your efforts to 
support a variety of assistance programs to improve their lives. Accompanying me this 
morning is Dr. Robert Rosenheck, VA Director of the Northeast Program Evaluation 
Center and Professor of Psychiatry and Public Health at Yale University. Also in 
attendance is Ms. Gay Koerber, Associate Chief Consultant Health Care for Homeless 
Veterans, and Mr. Roger Casey, Program Manager, Homeless Grant and Per Diem 
Program, is case there are specific questions the subcommittee needs them to address. 

We understand that the focus of this oversight hearing is forgather information on 
the effectiveness of federal grants to community based organizations as a means of 
addressing the needs of homeless veterans. In accordance with your wishes, we will 
limit much of what we say to the specific topic of this hearing. However, we do want 
you to know that we believe we have a number of highly effective programs and 
partnerships that assist many of the estimated quarter million veterans who find 
themselves homeless in America. Much of that information Is included in an 
attachment, which we ask be made a part of the reconj. 

We want the Committee to recognize the diverse efforts and substantial internal 
and external collaborations VA has made to improve the lives of those veterans who 
are homeless. VA medical care and supportive services are offered to homeless 
veterans with significant collaboration from community service providers. Innovative 
programs have made more than 175 foreclosed properties available at deep discounts 
or leased for $1 per year for homeless service providers. A great internal partnership 
has been established between the Compensated Work Therapy Program (CWT) and 
the nation’s national cemeteries that assists many homeless veterans on the journey 
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back to employment with therapeutic work experience at some of our Nation's most 
hallowed ground. 

VA has one grant program that is specifically designed to assist homeless 
veterans. The Homeless Providers Grant and Per Diem Program Is our effort at 
bringing the strengths of community-based service providers, state and local 
governments, native American tribes and veterans service organizations and VA 
together to work to improve the lives of our Nation’s veterans. This program is viable in 
the Nation's largest urban centers and In it’s smallest towns and villages. 

The Homeless Providers Grant and Per Diem Program began in this Committee 
nearly seven years ago when your committee approved legislation authorizing the 
program. The Department of Veterans Affairs believes that this program enables 
thousands of veterans each year to improve the quality of their lives in ways that were 
unattainable at the beginning of this decade. This program is bringing thousands of 
veterans to gainful employment, stable housing, reunification and renewed financial and 
emotional responsibility with families, and significantly improved health. All these 
factors make this program worthwhile. In an era in which taxpayers’ investments in 
government functions are being closely followed, the work of this program is one of the 
best investments America is making. 

As of October 1998, VA awarded 127 grants to 101 different entities in 39 states 
and the District of Columbia. We have committed approximately $26 million in grant 
funding during the past five years, and the President’s Fy”2000 Budget funds this 
program at $31 milibn. We appreciate the increased funding for this program this fiscal 
year. When all current grantees complete their acquisition, renovation and/or 
rehabilitation of their property we expect more than 2,700 transitbnal housing beds for 
homeless veterans will be created in communtiles across the Nation. Twelve 
independent homeless service centers, five mobile service center units which will 
provide medical care and/or counseling services for homeless veterans, and twenty 
vans to address transportation needs, have or will come into community service as a 
result of our grant program. 

This Congress is considering whether to reauthorize the Homeless Veteran 
Service Providers Grant and Per Diem Program, and whether to lift the cap on the 
number of vans that providers can procure using grant funds. Allowing community 
groups to be awarded funding for vans is a great way to improve access to services 
without creating more costly accessible community services. VA supports extensbn of 
the program and lifting the cap on use of funds to acquire vans. 

Tonight, more than 1 ,000 veterans will put their heads on pillows in one of nearly 
three dozen locatbns across the country at quality facilities supported by VA per diem 
payments. These community-based programs span our Natbn in large cities and small 
towns. Once many formerly homeless veterans went without hope; now, many are able 
to return to their highest functbnal level in independent living arrangements and are 
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once again becoming employed. VA pays providers $16 per day for the care and 
treatment of our homeless veterans. This rrxxlest investment is giving us a great 
opportunity to improve the lives of these veterans. Our homeless service providers are 
committed to an extremely difficult task with little financial reward. 

As you know, the General Accounting Office recently conducted two reviews of 
homeless programs: “HOMELESSNESS Coordination and Evaluation of Programs Are 
Essentiar [GAO/RCED-9&49] and “HOMELESS VETERANS VA Expands 
Partnerships, but Homeless Program Effectiveness is Unclear" [GAO/HEHS-99-53]. 

We believe that those reports generally showed that the programs offered by VA are 
highly collaborative in their approach and effective in their results. GAO told us that no 
single treatment program can serve all veterans with equal effectiveness. We agree 
arKt believe our programs offer diverse delivery options to provide veterans with the 
best treatment setting available. These treatment options are essential components in 
our ability to be effective. 

GAO recommended in the latter report that VA initiate a series of program 
evaluation studies to address the long-term effects. That recommerKfation was to 
review positive outconres and program impact with enhanced follow-up of those 
veterans who have been through our programs. We concurred. Prior to this 
recommendation being presented we were taking steps at selected sites to improve our 
information on long-term program effectiveness. We hope to present information on this 
topic to the committee in the future. 

VA Involvement with other Federal Agencies 

VA has been an active participant on the Federal Interagency Council on the 
Homeless (ICH). The ICH is a working group of the White House Domestic Policy 
Council housed within the Department of Housing and Urban Development (HUD). 

ICH's role is to coordinate the activities of the various Federal agencies and improve 
our collective response to homelessness in America. ICH is committed to breaking the 
cycle of homelessness and we are very supportive and involved in its work. The 
Secretary of Housing and Urban Development (HUD) serves as chair, the Secretary of 
Health and Human Services (HHS) and the Secretary of Veterans Affairs (VA) serve as 
co-vice chairs. 

One of the most important projects recently undertaken by the ICH is the 
“National Survey of Homeless Assistance Providers and Clients." The survey 
corKfucted by the Census Bureau should be released this summer. We hope this report 
will answer a number of questions about service availability and utilization and give us 
rich information about who are the homeless, how often arid how long have they been 
homeless, and what programs and activities were most helpful in getting them out of 
homelessness. VA has actively participated in the design of the survey and will work 
with the extensive data that is released from the more than 4,000 individuals who were 
interviewed. 
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VA has worked to improve communications with other Federal programs that 
assist veterans. 

The largest programs to assist homeless persons conducted under the 
McKinney Act are HUD's Homeless Assistance Programs. These programs that award 
homeless assistance grants for emergency, transitional and permanent housing and 
supportive services under local continuums of care established at the city or county 
level in rrtore than 900 jurisdictions. While these programs have worked well in many 
instances, we are continually working virith HUD to improve program coordination. 

As a result of a number of discussions with local community organizations and 
veterans service organizations, we believe it is very important to maintain a high degree 
of collaboration and exchange of information regarding need, accessibility of services 
and eligibility of persons to be served by the local community. 

The U.S. Department of Labor (DoL) has long been a VA ally in assisting 
homeless veterans. Dot’s HVRP (Homeless Veterans Reintegration Projects) Program 
awards small grants to non-profit organizations to assist veterans with training, 
employment and transportation needs faced by (unemployed) homeless veterans. 

DoL requires its grantees to meet with local VA staff so that each may be aware 
of the capabilities and limitations of the other and to develop some ways to achieve 
increased cooperation to benefit the veterans both seek to serve. 

The Department of Health and Human Services (HHS) has a number of 
programs that assist homeless veterans. Our Department has strong working 
relationships with their Substance Abuse and Mental Health Services Administration. 
HHS’s Projects for Assistance in Transition from Homelessness (PATH) provides grants 
to states that develop comprehensive strategies to address homelessness among 
persons with mental illnesses in the respective states. 

The Public Health Service Act, Part C, Section 522(d) requires the Secretary (of 
HHS) in making grants using PATH appropriations, to be sure each State in its 
application gives special consideration to entities with a demonstrated effectiveness in 
serving homeless veterans. I have served for several years as a PATH application 
reviewer. There has been some excellent cooperation wRh some states; but other 
states show little understanding of the services and programs offered by VA and the 
opportunities to have PATH grantees work more closely with veterans. 

We at VA are working closely with staff at HHS to improve communications at 
the national, state and local levels. We believe this information dissemination at multiple 
levels is necessary to have the beneficial effect on those veterans who need 
assistance. 
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In addition, we have good relationships with the Federal Emergency 
Management Agency (FEMA) and the Department of Agriculture. Both of these 
agencies provide food assistance to homeless persons and we have enjoyed the 
opportunity to exchange ideas regularly. Our community assessments have found food 
needs that are generaily been met. We believe this is, in large part, a result of the 
collaborative efforts of both agencies. 

VA and Community Partnerships 

For five years, VA has conducted Community Homeiessness Assessment Locai 
Education and Networking Group CHALENG meetings to determine the needs of 
homeless veterans, establish and update local resource directories and develop local 
action plans. More than 10,000 persons have attended these meetings and many have 
worked diligently to improve the lives of veterans in their communities. We shared the 
information gathered at these meetings with HUD regbnal managers and encouraged 
its use by local communities. 

VA's Miilennium Project is called: “Stand Down 2000.’ These community-based 
efforts strive to offer homeless veterans and family members an entry into a community- 
wide continuum of services. Based on our past experience, we anticipate that most 
veterans participating in stand downs will be men (only three to four percent are 
women). The vast majority of veterans attending stand downs are single, and most 
come from poor, disadvantaged backgrounds. Homeless veterans tend to be older and 
nmre educated than homeless non-veterans are. About 45% of homeless veterans 
have a serious psychiatric disorder and slightly more than 70% suffer from alcohol or 
other drug abuse problems. More than half are African American or Hispanic. 

VA wiil support community efforts to hold stand downs and assistance fairs in 
every state. We hope as that many as 100,000 veterans and their family members will 
be assisted. This will be done with, hopefuily, the help of more than 40,000 volunteers 
during November 1999 through December 2000. VA has, for more than a decade, 
been a partner virith Veteran Service Organizations, community-based, non-profit 
service providers and state and local governments to reach out to homeless veterans. 
VA will continue to work with these groups in coordinating stand downs in the hope that 
more than 25,000 veterans will access mental and physical health care services for the 
first time at these stand downs. 

We have worked with all major veteran service organizations, as well as the 
Veterans Organization Homeless Council, the National Coalition for Homeless 
Veterans, the National Alliance to End Homelessness, the National Law Center on 
Homelessness and Poverty and other national organizations and offices in an effort to 
improve the continuum of services for veterans. VA serves as the lead agency to bring 
the resources of the community to better understand the capability and availability of 
services for veterans. We do this at meetings with those organizations and with other 
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Federal agencies actively involved in assisting homeless person, including homeless 
veterans. 


VA Activities Under Title V of the McKinney Act 

VA surveys all VA medical care facilities and regional offices twice each year to 
identify unutilized and underutilized property that might be made available to non-profit 
organizations to serve the homeless. 

In January 1999, VA identified 67 unutilized and underutilized properties of which 
29 were determined to be suitable for use by homeless providers. The process of 
identifying Federal properties for use by homeless service providers has been in place, 
with some modifications, since 1987. 

A specific McKinney Act transaction involved a former VA property at North Little 
Rock, AR that had been reported as excess to the GSA. GSA negotiated a permit with 
HHS for a homeless provider to use part of this property and VA, as fbnmer landholder, 
agreed to the terms. Ultimately that deal fell through. We have found the McKinney Act 
requirements and procedures are administratively burdensome and there is nx>re 
incentive for VA to directly lease its unutilized property to homeless groups that serve 
veterans rather than relinquish property under the McKinney Act. 

VA medical centers (VAMC) have entered into several successful partnerships 
with non-profit organizations that are providing programs and services for homeless 
veterans. VAMCs have provided properties to non-profit organizations, under short- 
term leases and sharing agreements in an effort to expand services for homeless 
veterans. Examples include VAMCs at Northampton, MA; Northport, NY; Coatesville, 
PA; Hampton, VA; Richmond, VA; Martinsburg, WV; Chillicothe, OH; St. Louis, MO; 
Minneapolis, MN; Portland, OR; and West Los Angeles, CA. 

In addition, non-profit organizations have received grants pursuant to VA's 
Homeless Providers Grant and Per Diem Program to renovate VA properties to serve 
as supportive housing for homeless veterans. Under VA's Homeless Providers Grant 
and Per Diem Program, VA also provides these non-VA organizations with per diem 
payments (currently $16 per day) to help offset the costs of operational expenses. 


VA Conducts Extensive Program Monltorina 


VA has the Nation's most extensive and long standing program of monitoring 
and evaluating data concerning homeless veterans and the programs that serve them. 
In 1987, at the request of this Committee, the Northeast Program Evaluation Center 
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(NEPEC) initiated a three-fold evaluation strategy for what was then an unprecedented 
VA community collaborative program - the original HCMI program. 

Under this evaluation plan; (1) all veterans evaluated by the program were 
systematically assessed to assure that program resources were directed to the 
intended target population (now almost 30,000 underserved homeless veterans per 
year); (2) housing, employment, and clinical outcomes were documented for all 
veterans admitted to community-based residential treatment, the most expensive 
component of the program; and (3) a detailed outcome study documented housing and 
employment outcomes after program termination was inKiated. 

The NEPEC study showed 30% to 40% improvement in psychiatric and 
substance abuse outcomes, employment rates doubled, and 64% exit from 
homelessness at the time of program completion. When these veterans were re- 
interviewed 7.2 months after program completion, they showed even GREATER 
improvement. A similar effort was mounted for the Domiciliary Care for Homeless 
Veterans program writh similar long-term post-treatment results. Both of these studies 
have been published in leading medical journals. 

After establishing the effectiveness of these basic programs with extensive 
fbllow-up studies, VA developed several enhancements to the core program in several 
areas. These areas include compensated work therapy (CWT), outreach to assure 
access to Social Security (SSA) benefits, arrd a collaborative program with HUD that 
joins VA case management with HUD section 8 Housing Vouchers. Outcome studies 
demonstrated the long-term effectiveness of the CWT/TR program at reducing 
substance abuse and increasing employment. The Joint VA-SSA outreach effort 
conducted in New York City, Brookl^, Dallas, and Los Angeles almost doubled the 
percentage of SSI awards made to veterans from 7.19 percent to 12.4 percent of the 
veterans contacted during the outreach effort. 

A recent outcome study showed that, compared to a control group that did not 
receive benefits, SSA beneficiaries had improved housing and overall satisfaction with 
life as a result of their receipt of benefits. The outcome of the study also showed no 
increase in substance abuse , with the exception of tobacco use for SSA recipients. A 
follow-up study of the HUD-VA supported housing program shows that the benefits of 
this program were sustained THREE YEARS after program entry. This is the longest 
follow-up study conducted on any homeless population anywhere. 

In addition, VA is a leader in documenting the substantial additional costs of 
treating homeless veterans with mental illness and in tracking the expenditure of every 
program dollar to assure maximal efficiency and accountability. Several additional 
program improvements are planned for implementation during the next the next year. 
These included transitional housing services for homeless inpatients, and a special 
outreach program for homeless female veterans. 
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Each of these efforts will receive the same scientifically rigorous evaluation that 
has characterized all components of VA’s homeless initiatives for the past 12 years. 
Furthermore, NEPEC uses the same clinical measures with the Homeless Grant and 
Per Diem Program as with all other VA homeless specific programs to assure 
monitoring consistency. This has allowed us to create a common measuring stick for all 
of our homeless programs. 


VA’s Commitment to Assisting Homeless Veterans Continues 


The Department of Veterans Affairs has worked diligently for more than a 
decade to improve the lives of our Nation's homeless veterans. The Administration's 
budget shows how serious we are at attempting to break the cycle of homelessness 
among veterans. This budget seeks wide opportunities to address the solutions with a 
variety of treatment options. Most of the money will be spent with community service 
providers by doubling the amount of funding under our contract residential care 
program; providing special programs for homeless woman veterans; exparfoing our 
therapeutic work experience under our CWT program; increased support for stand 
dovms; increased program monitoring and evaluation; increased funding for our grants 
and per diem program. 

We have learned some lessons that have guided us to date; 

First. While VA has the most extensive system of services for homeless 
veterans in America, we cannot and should not try to do it alone. Since the late eighties, 
we have collaborated with communities and community based homeless service 
providers. 

Second. While there are a number of common patterns, each veteran who has 
become homeless is like each American who has become successful: their paths are 
different and the intervention for rehabilitation may take multiple attempts and need 
muHiple treatment options prior to successful completion. 

Third. Aggressive involvement with other Federal agencies, state and kx^l 
governments. Native American Tribal governments, veterans service organizations and 
tens of thousands of volunteers makes a difference. 

Finally, something needs to be said and remembered here tcxtay; America has a 
long and proud tradition of doing everything possible to bring back those wounded on 
the battlefield. For many of America's homeless veterans, the battle continues, and 
they are out there wounded, suffering from mental illness, and substance abuse 
disorder. Many carry the scars of the wars we sent them off to fight. 

We must do all we can to bring every veteran home — our commitment expressed 
here today continues that tradition. Many homeless veterans on the streets, under 
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bridges and encamped in the woods are desperateiy hoping that someone is coming to 
bring them back to safety— to bring them home. That is our commitment to bring all of 
America’s homeless veterans— home. 

With your help and with the help of dedicated staff, veteran specific service 
providers, veterans service organizations, thousands of volunteers, including a number 
of AmeriCorps members, we will continue to bring back those in greatest need, treat 
them with compassion and assist them in enjoying the bounty of the American dream. 

Thank you. 
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STATEMEMT OF EMIL W. NASCHINSKi, ASSISTANT DIRECTOR 
NATIONAL ECONOMIC COMMISSION 
THE AMERICAN LEGION 
BEFORE THE 

SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATKWIS 
COMMITTEE ON VETERANS’ AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

FEDERAL GRANTS FOR HOMELESS VETERANS’ PROGRAMS 
JUNE 24. 1999 


Chaitman Everett and distinguished members of the Subcommittee: 

The American Legion is pleased to have this opportunity to share its views on the 
effectiveness of federal grants to community-based organizations as a means of 
addressing the needs of homeless veterans. While five federal department and one 
federal agency administer grant programs, we have confined our comments to the grant 
programs of the federal departments that The American Legion worirs with on a regular 
basis. They include: the Departments of Labor (DoL), Veterans Affairs (VA) and 
Housing and Urban Development (HUD). 

Experts on homelessness estimate that on any given night there ate 750,000 hortreless 
persons in this country. Of that number, they believe that at least one-third are former 
members of our Armed Forces. They further estimate that the percentage of veterans 
in the homeless populations of most major cities is upwards of fifty percenL 

While The American Legion is deeply disturbed by these estimates, we are equally 
disturbed by the fact that they are the same figures we were using 10 years ago. 
Despite the efforts of Congress, federal agencies, private sector organization and a host 
of community-based groups, it does not appear that we have had significant success in 
ending homelessness among veterans. 

We are not infening, Mr. Chairman, that the veterans who are homeless today are the 
same veterans who were homeless a decade ago. Many of the men and women who 
were homeless 10 years ago received the assistance they needed and ate no longer 
homeless. Unfortunately, many others are now deceased. 

According to the VA, veterans who become homeless generally start showing up in 
homeless programs 10 years after their discharge. If that is true, it might explain why a 
large and growing number of homeless veterans served in the military during the past 
decade. 

The American Legion believes there ate several reasons for our lack of success in 
ending homelessness among veterans. The first reason, and the saddest, is that 10 
years ago one of this country's priorities was to end homelessness in America. 
Unfortunately, that goal fell by the wayside before it was achieved. To make matters 
worse, because homelessness is so prevalent, many Americans have become 
apathetic and desensitized to the plight of the homeless. 

The second reason is that while there ate many good homeless veterans’ programs, too 
many concentrate on getting the veteran off the street rather than on using a holisttc 
approach to address ali of the veteran's needs. Unfortunately, many comtTHjntty-cate 
providers have neither the resources nor the technical capacity to address all of the 
veteran’s needs. 

Mr. Chainnan, most individuals who work with homeless veterans, and/or who advocate 
for them, agree that the key to breaking the cycle of homelessness lies in assisting the 
veteran to become job ready and then assisting that person in finding and maintaining 
suitable employment. Unfortunately, very few homeless veterans' programs offer an 
employment component. 



One program that has been successful in placing honwless veterans In jobs Is the 
Homeless Veterans Reintegration Project (HVRP). It is operated by DoL and is the only 
federally funded program that is focused strictly on preparing homeless veterans for 
employment and on successfully placing them in meanin^l jobs. Through this 
program, grants are awarded to community-based organizations and private sector 
contractors that assist homeless, unemployed veterans in finding and sustaining 
employment. According to DoL statistics, the average cost per placement is between 
$900.00 and $1500.00. 

In order to find suitable employment, homeless veterans must overcome significant and 
real barriers. Those barriers can Indude such things as not having the proper training 
to compete for certain jobs, not having appropriate clothing for a job interview, or not 
having the tools to ply one's trade. MVRP addresses these types of Issues and helps 
homeless, unemploy^ veterans get off the welfare dole and onto the tax rolls. 

In other words, HVRP Is not a handout, but rather, it is an investment In the veteran and 
an investment in this country's economy. Conskteting the average cost per placement. 
Unde Sam usually recoups his investment within a year. 

Despite the fact that Congress authorized a funding level of $10 million per year for 
HVRP, the program has not received an appropriation of more than $5 million per year 
in the past 7 years. In facL during two of those years, the program received no money. 
For FY 98 and FY 99 the program received a mere $3 million per year. The American 
Legion salutes Congress for establishing the HVRP program. Having said that, 
however, we must also point out that Congress must take foil responsible for not 
providing the appropriations this program needs to reach its full potential. 

Recently, Congressman Filner (CA) introduced H. R. 1484, Authorization of 
Appropriations for Homaless Veterans Reintegmtkm Projects. That bill will extend the 
HVRP program from Fiscal Year (FY) 2000 through FY 2004. It will also raise HVRP's 
funding level from $10 to $50 million per fiscal year. Because of HVRP's past success 
In pladng homeless, unemployed veterans in meaningful jobs. The American Legion 
folly supports this legislation. 

Mr. Chairman, another problem is that while veterans constitute a significant portion of 
the homeless population, veteran specific programs currentiy receive less than three 
percent of HUO's Stewart B. McKinney dollars. We believe there are two reasons for 
this underfunding. 

First, many individuals who serve on the local boards that determine which homeless 
program their community will fond are not veterans. As a lesutt, they are less likely to 
be aware of the needs and problems of veterans who become homeless. 

Second, many of the individuals who serve on local boards mistakenly believe that all 
veteran issues and programs are handled by VA. As a result of that misunderstanding, 
local boards are less likely to fond veteran specific programs with HUD grant dollars. 

In 1987, Congress responded to the growing number of homeless veterans by requiring 
VA to establish programs to meet the needs of those veterans. Today, VA operates a 
wide variety of programs that are tailored to meet the diverse needs of its homeless 
clientele. 

Because VA realizes that it does not have the resources to meet the needs of all 
homeless veterans, it has established numerous partnerships throughout the country 
with community-based care providers and private sector organizations. The purpose of 
these partnerships is to develop a continuum of care and improve services to homeless 
veterans by customizing those services to meet the needs of the veterans in those 
communities. 

Only one of those programs, however, is a grant program. The VA's Homeless 
Propers Grant and per Diem (GPD) program provides grants to community-based 
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care providers who construct or renovate existing facilities that will be used to provide 
transitional housing or supportive services for homeless veterans. 

VA recently reported that during GPD’s first six years, 127 grants were made to 101 
different care providers in 39 states and the District of Columbia. Once the current 
grantees complete their construction or renovation projects, VA believes the GPD 
program will be responsible for the creation of 2,700 new community-based transitional 
beds for homeless veterans. The program is also responsible for the creation of 14 
independent homeless service centers, five mobile service center units and the 
purchase of 20 vans for community outreach to homeless veterans. 

In April of this year, the General Accounting Office (GAO) released a report entitled. 
Homeless Veterans, VA Expands Partnerships, But Homeless Program Effectiveness Is 
Unclear (GAO/HEHS-99-53). It concluded, and VA management agreed, that there is 
not enough data on which to accurately evaluate the effectiveness of GPD and VA's 
other programs for homeless veterans. GAO's single recommendation was that VA 
initiate a series of program evaluations to clarify the effectiveness of VA’s core 
homeless programs and to provide information on how to improve those programs. VA 
concurred with that recommendation and is in the process of remedying that situation. 

Mr. Chairman, if GAO and VA’s top management have been unable to assess the 
effectiveness of the GPD program, it would be ludicrous for The American Legion to 
offer an opinion. We do, however, support continuation of the GPD program. 
According to one VA official, GPD’s funding for FY 2000 will be increase by a total of 
$15 million. Of that money, $11 million will be used for grants and the remaining $4 
million will go to the per diem portion of the program. 

The American Legion is a member of both the National Coalition for Homeless Veterans 
and the Veteran Organizations’ Homeless Counsel. Because of our relationship with 
those groups, we have had an opportunity to talk to numerous community-based care 
providers. The bulk of their anecdotal reports on GPD have been favorable. A number 
of them, however, recommended that GPD could be improved by eliminating the cap on 
the purchase of vans for outreach. Currently that cap is set at 20 vans and that limit 
was reached in the program’s first year. Also, several of those care providers 
suggested that Congress either eliminate the $16.00 per day, per veteran requirement, 
or allow in-kind contributions to be used as an off-set. 

Mr. Chairman, in closing. The American Legion wants to publicly thank you and the 
members of the Subcommittee for the concern you have demonstrated for America’s 
homeless veterans. Because combating homelessness is expensive, additional 
resources are need. Nonetheless, we do appreciate the support you and the 
Subcommittee have given to the programs that assist those veterans in becoming 
productive citizens again. 
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Mr. Chairman, my name is Rick Weidman, and I am Director of Government Relations at Vietnam 
Veterans of America (WA). On behalf of the ofiBcers and members of WA, I thank you for the 
opportunity to appear here today to present our views on the effectiveness of federal grants to 
community based organizations as a means of addressing the needs of the homeless veteran. Let me 
note that WA is grateful for your continued leadership on these and other issues of vital interest to 
America’s veterans. 

In twenty (20) states, there are thirty-nine (39) loosely coordinated programs for homeless veterans, 
funded by the VA Homeless Veterans Grant & Per Diem program, not including the currently 
&shionable "STAND DOWN" events. In most, there is a semblance of coordination; or, to use the 
contemporary euphemism, "continuum of care" between state and federal agencies and/or the 
veterans services organizations. The National Coalition for Homeless Veterans (NCHV) has contact 
with more than 600 providers of service in 43 states and the District of Columbia. There are 
undoubtedly more efforts taking place than anyone in Washington is aware, and others who would 
respond to the challenge if there were any hope that resources to do the basic work might become 
available. 

It is well beyond the time for demanding that all levels of government get serious about homelessness. 
At the federal level, government began relatively serious attempts at dealing with the homeless about 
fifteen (15) years ago. It is now time to demand that those of us involved in assisting the homeless, 
especially the homeless veteran, demand much more accountability from Federal funding agencies for 
their action, and take the neccesary steps to get programs that are effective, and that address the 
needs of veterans in a truly ‘holistic’ manner, that fttcuses on returning veterans to the highest degree 
of autonomy possible. 

A "continuum of care" is an integrated combination of programs, ranging fi-om immediate aid such 
as food and shelter, to job training and transitional housing, to preparation for permanent jobs and 
permanent housing. The steps from intake to graduation will differ with each case; but moving on 
successfully is the measure of effectiveness. This model derives from the notion that there is a job to 
be done, a goal to be reached. "Three hots and a cot” are not enough. Most non-VA programs 
assisting homeless veterans are geared to changing the Kves of homeless veterans, to helping 
overcome their addictions and a myriad of other problems. No homeless veteran has small problems 
and no single step will make things right for them. WE HAVE TO HELP THEM CHANGE THEIR 
LIVES. 
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A typical "continuum of care" program, a carefully orchestrated network of not-for-profit and 
govemnmnt programs, will offo- tte homeless veteran a menu of services. Following stabilization and 
sr^tiely, the% programs will offer transitional housing (three (3) meals a day, clean clothing, a safe 
place to sleep and the company of fellow veterans) coupled with the real changes : an array of 
assistance aimed at mental health and addiction problems, coupled with job counseling and jobs 
training. Approaching graduation, the veterans will be offered placement services, for both 
employmrait and hemsing. In a few cases, continuous, on-going aftercare will be needed. In all cases, 
successes are predicated on four (4) factors: good program design, dedication of staff, a "continuum 
of care" and adequate funding. 

What makes veteran-specific programs succeed where others fail is that they are targeted toward a 
.special needs population — they are designed not for some sort of generic homeless people, but for 
homeless veterans Make no mistake; homeless veterans are not your typical "garden variety" 
homdess person who just happens to have served in the Armed Services of the United States. Most 
are homdess because they a re veterans and because their problems are nniniielv different than the rest 
of the needy in the streets. 

WHY ARE THEY DIFFERENT? Statistics suggest the answer. Homeless veterans come from 
every ethnic group, but they are ovetwhdmingly men and their median age is 4S. Most served during 
the Vietnam War, although some post- Vietnam and Gulf War veterans tend to lower the median age. 
A 1987 study conducted by The Research Triangle Institute found the highest correlations to be 
between combat service and PostTraumatic Stress Disorder (PTSD). Not war but the nature of the 
Vietnam War - eiqilains why homdess veterans tend to be disproportionately from the Vietnam era 
and why they are so unlike anybody else. 

Let us step back for a moment and offer a clearer view. Most Americans, by the age of 30, watch a 
hundred or more western movies. Almost all of these films feature lonely wanderers, men so 
unadapted even to frontier society that they roam the badlands alone; yet few of these pictures 
mention that the period that they describe was the first two decades after the American Civil War. 
this nation's only other divisive Like Vietnam, it was brutal war after which many veterans found 
no place that felt like home. The two (2) World Wars united this nation, but Vietnam was a second 
dvil war. That sort of aftermath worsens PTSD in combat veterans. 

Untreated PTSD is a mtyor cause of homdessness in veterans, stemming directly from the combat 
experience. Nobody who has not gone through a similar experience can imagine how savage the 
nightmares are, how terrifying the flashbacks that close in on you. Most veterans with severe PTSD 
find that substance atnise - dcohol, drugs or both — irill dull the unbearable symptoms, so they "self 
medicate" But substance abuse is not a cure. Quit, and the horror returns! Imagine trying to hold a 
job while carrying the burden of a serious mental health problem and a major addiction. Ima^ne 
tiyii% to keep your home or your family. Most homeless veterans live alone, afraid to trust anyone. 
They^ tried job after job, always failing because of what will ultimately be determined to be a dual 
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diagnosis, the addiction and the PTSD; trying to get "clean and sober" only to have the war return 
evray night; tried PTSD programs and got thrown out for drunkenness. There are programs — though 
not enough - that treat the PTSD and the addiction simultaneously, but programs umed at the 
generic homeless don't know this. Generic homeless programs expect to find mental health issues 
complicated by substance ^use, but not PTSD. If you don’t look for PTSD. you wont find it . Every 
homeless man must be asked if he is a veteran; and, it wouldn't hurt to ask the women as welt. 

Access to homeless veterans begins with trust and they find it hard to trust anyone who doesn't 
understand where they've been and how they got where they are now. The everyday world seems 
shallow and false. Arrogance is often a defense against the terror of being alone in hostile territory. 
For arch men, panhandling is not easy work. They will trust other veterans and because of program 
staffs deep personal commitment, are on the threshold of reaching out to and assisting those who are 
ready to make a change in their life. 

Over that past several years, we have proposed to the federal government that it needs to 
fundamentally recognize that homeless veterans are a distinct special needs group . Homeless veterans 
comprise 35-40% of the overall population of homeless adults; but, they do not receive, by any 
stretch of the imagination, a fair and equitable share of monies allocated to the homeless. 

Homeless veterans are a group that can be served for far less money per person than the generic 
homeless; but, is one that goes largely unidentified. The failure to identify and assist homeless 
veterans is a costly one. It means that otherwise well-constructed efforts and messages are 
meaningless to a third or more of those that they are intended to reach. That's similar to administering 
the wrong serum to a third of the sick during an epidemic. 

We have no expectation that this narrative will be greeted enthusiastically outside the veterans' 
community. There is a notion that veterans, having long ago given whatever thing of value that was 
theirs to give, have ever since whined for gifts and set-asides as a payback. While this notion is not 
wholly incorrect, it is for the most part wildly exaggerated. But, the blunt facts of the overall 
homeless effort makes a different case here. Homeless veterans are so clearly a special needs 
population ~ one that is large (particularly throughout the Northeast) and difficult to reach yet 
eminently treatable using the services designed, the continuum of care. 

This fair and eoiiitahle .share concept, both in funding and operational structure, is not an attempt to 
wheedle resources for an important constituency group. Rather, it is an eyes-open conclusion about 
who is in the streets. Most of those ragged men with signs that read, "PLEASE HELP - VETERAN" 
are just what they claim to be. And, lest it has been forgotten, let us recall the 
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NUMBER ONE priority of the last administrations; HOMELES S VETERANS and what 

this nation intends to do about the approximately 275,000 homeless veterans have been identified as 
existing in the Unit^ States. 

HiiR, 109? 

Vietnam Veterans of America (WA) strongly favors early enactment of H.R. 1008, The Robert 
Stodola Homdess Veterans Act of 1999. This proposed legislation, sponsored by the Honorable Jack 
Metcalfe of Washington, would set aside 20% of the Stewart McKinney funds available through the 
Department of Housing and Urban Development (HUD). Currently only about 1 to 1 .5% of these 
funds go to programs designed to meet the ^cial needs of veterans despite the act, as noted above, 
more than 30% of homeless adults are veterans. WA urges you, Mr. Chairman, and your 
distinguished colleagues on this Committee to co-sponsor this important measure, and to join with 
Mr. Metcalf in pushing for speedy passage of this measure by the House, and enactment before the 
end of this session. 

Veterans Identifiers and H.R 364 

Last week, your distinguished colleague, the Honorable Jack Quinn, Chairman of the Subcommittee 
on Benefits, appeared to be ready to take up H.R. 364, the Veterans Bill of Rights for Employment, 
Training, And Related Services. This proposal, if strengthened, would go far toward restoring 
veterans priority in programs that will assist veterans to get jobs, as well as the important process of 
overcoming barriers that can be classified as “barriers to employment.” One of the biggest problem 
is trying to identify veterans served by any of the many general programs operated by HUD, HHS, 
Labor, or other agencies. The first step toward equity will be identifying veterans, as defined in Title 
38, United States Code, and forcing the heads of agencies to report on services to veterans to the 
Congress each year. 

At HUD, I asked Deputy Secretary Kamas why HUD did not instigate action through the public rule- 
making process to put veteran identifiers on all services delivered by HUD and HUD-fimded 
programs. He stated, in public at the NCHV atmual meeting in Washington in March of 1998, that 
he would start the process toward making this happen. That is the last that I have heard about this. 

The VA, until very recently did little to help the homeless veteran. That bleak picture has changed 
a great deal over the past five (5) years, but much remains to be done. 

Homelessness, for a great many veterans who suffer it, is a service-connected disability. PTSD, 
though a major contributing factor, is not its only cause. Last summer, one of our members spoke 
with a homeless veteran in north central New Jersey whose Cold War service was in missile silos, 
who says that constant preparations demanding a willingness to destroy all life on earth ruined his 
sanity. And, the lowering of entry standards mid-way through the Vietnam War brought into the 
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stressful world of the wartime military a group of men previously -- and correctly — considered unfit 
to bear such stresses. 

And a great many of the veterans who are admitted to these veteran-specific programs likely already 
have or will shortly after intake qualify for service-connected VA entitlements. Others will have or 
will qualify for SSI benefits. Most programs call for the veteran with an income, no matter the source, 
to contribute 30% of his gross monthly income towards room and board. 

In trying to fund these non-VA programs, most grantees have access to only two (2) federal programs 
with any real dollars that are competitively sought. They are HUD’s Supportive Housing Program 
and the VA Homeless Providers Grant and Per Diem Program. WA would argue that the key 
missing element here is enough funding available to most local programs access to the Homeless 
Veterans Reintegration Program (HVRP), which is the most cost effective, cost efficient program 
administered by the United States Department of Labor. 

It has been our experience over the past eight (8) years that HUD will fund successfirl applicants for 
up to 50% of construction/renovation/purchase of a property up to a specific amount, limited to the 
ceiling set by the local HUD field office. As an example, in the northeast, ait programs there are in 
the 175% high-cost area. That means that HUD will fund up to $400,000 of a construction/ purchase 
or rehab of a property that rrtay cost $800,000 hr total. HUD will also pay 100% of all supportive 
services costs over the life of the grant; and, 75% of the 1“ year’s operating costs, 75% of the 2“* 
year’s operating costs and 50% of the 3"* year’s operating costs. Once a prospective grantee 
determines the total of all costs, HUD permits the addition of 5% of that total to the application for 
administrative costs (record-keeping, reporting costs, etc.). 

Beginning in 1 994, the IC4 Homeless Providers Grant and Per Diem Program began funding projects 
requesting construction /renovation/purchase funds - up to 65% of the total cost, with no limitation 
on the total amount. Five years ago, this was a fairly straightforward process and HUD was the 
agency asking for a lot of useless information. Now, the reverse is true. VA will also only fund 
proposals that create new beds, not expansions of existing programs. VA also administers the per 
diem program for which new rules are about to be published. 

Mr. Chairman, that concludes our joint remarks. We would be pleased to answer any questions. 
Again, Vietnam Veterans of America appreciates the opportunity to appear here today and thanks 
you for your leadership on these important issues. 
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Indeed, veterans just Mte anyone else may experience catastrophic illness or 
dIsabHity; loss of employment or benefits, or a host of other problems that leave 
them unexpectedly hometoss. 
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In an effort to address this ever growing problem, consistent outreach, case 
management, community-based residential treatment and prevention ate 
mandatory. Quality outreach to those most vulnerable veterans, those in shelters 
and on the streets, will provide the opportunity to give relief to those in need of 
care. Proper case management and community-based residential treatment can 
provide veterans with safe, clean, and sober settings for treatment and transitirm 
back to their communities. The ultknate goal for all veterans should be the path 
to employment, which will maximize treatment programs effectiveness. 
Prevention and follow-up for at-risk veterans can greatly reduce the likelihood of 
veterans iosing their homes. Ail of these aspects are vital links in the continuum 
of care necessary to address the causes and effects of homelessness. 

The Veterans Health Administration (VHA) must assume special responsibility for 
homeless veterans, however, it cannot address the problem alone. The VHA 
case managers must work with other government and private agencies to assist 
veterans enabling them to draw on all available social service resources. The 
assumption that veterans are a Federal problem presents a critical obstacle to 
VHA^ abifrty to collaborate with providers of services for homeless veterans. 
There is also an apparent reluctance on the part of local community boanjs to 
support veterans specific programs and allow representatives of Veterans 
Service Organizations (VSO) on local boards. It is dear that programs designed 
to meet veterans' special needs are prevented from receiving funding from local 
entities that disperse Department of Housing and Urban Development (HUD), 
Department of Labor, Department of Health and Human Services (HHS), and 
other Federal funds. These agencies claim to provide services to homeless 
veterans, but few have any method of tracking the number served. Often these 
claims are based on the assumption that because veterans are part of the 
homeless population, they are provided services. This may very well be the 
case, however, there are also instances of veterans being turned away from 
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programs and sent to the VA. An example of one homeless provider's veterans' 
services was to provide the veteran a bus ticket to the VA. 

PVA believes that the key to success in returning homeless veterans to the 
mainstream of life is through employment. While transitional housing, clinical 
senrices, and proper case management are also critical to the overall process, 
helping the veteran obtain and sustain employment must prevail. 

Community-based providers must be prohibited from denying or delaying 
services to veterans. Congress must specifically address homeless veterans In 
all legislation designed to assist homeless individuals and include workforce 
development or employment In all such legislation. 

We are pleased with the introduction of H.R. 1484, which, if enacted, would 
authorize a five-year increase in the Labor Department funding for community- 
based programs to find jobs for homeless veterans. It would double the current 
authorization to $10 million In FY 2000 and increase that amount by $5 million 
per year until it tops out at $30 million in FY 2004. PVA would like to thank 
Representative Bob Filner for his efforts in this area and urge the adoption of this 
measure during full committee markup. 

PVA believes that Congress should create a stroctured method to ensure 
collaboration among federally funded efforts to ensure that more effective 
services are delivered to veterans. As indicated in the Independent Budget, 
creation of a White House Veterans Federal Coordinating Committee, co-chaired 
by the Domestic Policy Advisor and the Secretary of Veterans Affairs and 
repotting directly to the Vice President would be a positive step toward improving 


such collaboration. 
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Post-Hearing Questions 
Concerning the June 24, 1999, Hearing 

for 

The Department of Veterans Afhiirs 


from 

The Honorable Terry Everett 

Chairman, Subcommittee on Oversight and Investigations 
Committee on Veterans’ Affriirs 
U.S. House of Representatives 


1. How does VA plan to maximize its Increased funding for homelessness? 

VA will maximize its increased funding by expanding many of its highly successful 
current programs for homeless veterans. For more than a decade VA has partnered 
with community-based service organizations, state and local governments, veterans 
service organizations, and native American tribal organizations to provide high-quality 
residential care and other supportive services to homeless veterans. 

Our FY 2000 budget will allow us to expand services to many communities who need 
but do not have medical care and supportive services today. The addittonal resources 
will allow us to double contract residential care with community providers, allow modest 
expansion of our compensated work therapy, create ten new programs specifically for 
homeless women veterans, improve outreach in hundreds of communities and improve 
program monitoring and evaluation. 

2. One problem is that there seems to be little hard data on the numbers of 
homeless veterans. How many homeless veterans do you think there are in 
America? How do you get your numbers? 

There have been no systematic efforts to count the number of homeless people in 
America since 1987. Since there is no evidence that the numbers have declined, these 
somewhat dated estimates are used by most scholars and policy analysts. A careful 
study of survey data on homeless men suggested that in 1987 40 percent of homeless 
men were veterans, which results in an estimate of from 200,000 to 250,000 homeless 
veterans on any given night. Estimating the numbers of homeless Americans is 
methodologically difficult and controversial. Regardless of the precise numbers, there 
are clearly too many homeless veterans, and VA has taken action to assist them. 

3. How can local continuums of care do a better Job In addressing the needs of 
veterans? 

in FY 98 there were 2,332 persons who participated in our Community Homelessness 
Assessment, Local Education and Networking Group (CHALENG) meetings for 
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veterans. The vast majority of participants were from community organizations or other 
Federal, state or local governments. One-quarter (553) were employees of the 
Department of Veterans Affairs. These meetings continue to be held and focus on the 
met and unmet needs of homeless veterans in the areas served by local VA medical 
centers, create or improve local resource directories, and develop local action plans to 
address the unmet needs of the homeless within their communities. These meetings 
are significantly enhanced by the high level of participation from individuals and 
organizations outside of this Department. 

Our CHALENG meetings have been very helpful in many communities to develop local 
action plans to address the needs of homeless veterans. Unfortunately, these meetings 
are not considered in some community planning fomms. We continue to work with 
representatives from Federal, state and local governments, community service 
providers and other interested parties to improve our meetings and to get the 
information collected there into the larger community planning to address the needs of 
homeless veterans. 

4. Sometimes it appears that there is little hope that situation with tens or even 
hundreds of thousands of homeless veterans will get better. Will it? What needs 
to happen? 

While VA's homeless assistance programs constitute the Nation’s largest integrated 
system of services for homeless, securing more than 7,000 beds with supportive 
services, the number of veterans who have become newly homeless keeps the total 
number of homeless high. With the support of Congress and with improved integration 
and collaboration with community service providers, we believe the future is brighter. 

As a result of targeted actions to get assistance directly to the veterans we serve, we 
hope between 35-40,000 veterans will be assisted in one or more of the programs VA 
supports under its homeless initiatives. 

5. GAO conducted two studies that involved homeless services, one specifically 
regarding homeless veterans. GAO recommended VA take some specific actions 
regarding long-term follow-up, what are you doing in response to the GAO 
recommendations? 

We have planned several new studies that will provide long-term follow-up on veterans 
treated in specialized VA homeless programs. New initiatives in work therapy, outreach 
services for female veterans and Critical Time Intervention for hospitalized homeless 
veterans will all include longitudinal outcome assessment. In addition, three-year 
outcome data from the VA Supported Housing (VASH) program and a comparison 
sample of homeless veterans treated in the standard Health Care for Homeless 
Veterans (HCHV) program will be available in the next year. 
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6. One of the programs that we hear good things about is Compensated Work 
Therapy (CWT). I understand that many CWT veterans end up in VA jobs. Is that 
true? Is there a good reason for VA to grow this program rather than contract or 
grant it out to CBOs? 

Compensated Work Therapy (CWT) is a program providing an opportunity for 
participating veterans to strengthen vocational identity and maximize work potential 
based on skills, abilities, and therapeutic rehabilitation needs. VA began providing 
therapeutic work after World War II. We believe that this particular benefit is one of the 
best ways for a veteran disabled by mental illness and handicapped by his or her 
homelessness to develop a positive identity in our society. 

Approximately 50 percent of CWT participants were homeless when last living in the 
community. In 1990 there were 49 programs nationally, and the value of work 
performed was $4.2 million dollars. In FY 98, 15,000 veterans, including those in our 
CWT/Transitional Residence Program, were treated at 100 programs, earning $34 
million dollars. The variety of therapeutic-related Transitional Work Experience 
opportunities generated by almost 5,000 agreements with private companies. Federal, 
state and municipal agencies, has resulting in high levels of satisfaction among 
participating veterans. CWT has shifted from the therapeutic train-and-place workshop 
model to a community-based therapeutic Transitional Work Experience, reflecting 
developments in the field. Increasingly, therapeutic Transitional Work Experiences 
have proven to be a bridge to future competitive employment for participating veterans. 
CWT staff wilt receive training in community placement techniques from the National 
Veterans Training Institute (NVTI) in Denver to further develop their skills in providing 
therapeutic work. 

Approximately 30 percent of the 9,000 veterans leaving the program last year received 
therapeutic-related Transitional Work Experiences within the Veterans Health 
Administration and the National Cemetery Administration, and approximately 38 percent 
subsequently obtained competitive employment. Program evaluation does not 
distinguish among the veterans who, after being discharged from CWT, were 
subsequently hired by VA and those who were subsequently hired by private-sector 
employers. We do know that a cross referencing of VA personnel conducted more than 
three years ago showed that approximately 750 VA employees had previously been 
treated in VA's homeless specific programs. 

We believe that the continued growth of CWT is essential for the substantial number of 
veterans who as yet remain unserved by this normalized approach to therapeutic work, 
which focuses in part on the development of employment opportunities in the 
community. As an increasing body of research on work therapy for individuals with 
serious mental illness becomes available, it is apparent that many more veterans are 
appropriate for participation in work-based programs as part of their treatment, and 
many veterans receiving such treatment are able to thereafter achieve successful 
vocational outcomes. CWT has the experience and clinical expertise to enhance work 
skills and behaviors, to serve as an intermediary with employers on behalf of the 


3 



130 


individual, and to develop access to opportunities that would otherwise be unavailable 
to veterans with serious mental illness. Therefore CWT will increase access to the 
more than 100,000 veterans in treatment each year for Schizophrenia. Additional 
studies and evaluations are indicating the strength of CWT as a valuable component in 
the reduction of drug and alcohoi abuse during participation. These analyses are 
leading us to expand CWT for veterans in treatment for substance abuse disorders. 

The effort to link with Community Based Organizations (CBOs) is important for CWT 
because of the benefits that result for the participating veteran. First, the veteran 
remains closely connected to the VA health care system. Clinical literature suggests 
that successful vocational outcomes are achieved more frequently when both the 
rehabilitative and medical aspects of care necessary to address serious mental illness 
so often found among the homeless are closely aligned and readily available, as they 
are within VA. 

Secondly, partnerships between CWT and CBOs add value to the efforts of both 
organizations; it brings resources together in support of the needs of the veteran without 
additional costs to either organization, increases outreach to those in need of services, 
and can streamline the process of community integration. 

We consistently promote the value of such partnerships to our CWT programs. Over 
130 CWT staff from around the country attended the annual conference of the 
International Association of Psychosocial Rehabilitation Services (lAPSRS) where they 
met with community-based organizations operating rehabilitation programs for people 
with serious mental illness. CBOs that have demonstrated excellence in the delivery of 
vocational or residential services through compliance with recognized accreditation 
organizations, as most of them will, most effectively augment VHA’s clinical and 
therapeutic-work services. 

The tremendous value of real work in the treatment of mental illness is such that we 
must make every effort to provide such opportunities to any veteran who is not 
participating in some form of remunerative program of therapeutic-work. CWT is an 
effective and efficient approach that is available by legislative authority within the 
Veterans Health Administration. We intend to provide modest expansion of these 
services next year and will continue to work closely with community-based 
organizations. 

7. What can you tell me about how these grant programs meet the needs for both 
standards of performance and verifying their accountability? 

Providing accountable and quality services for homeless veterans through the 
Homeless Service Providers Grant and Per Diem Program (GPD) is a "process" that 
begins in the early stages of the program time-line. Program management controls are 
in place to ensure each stage, from the initial announcement of funding to the inspection 
of completed projects and eventually the ongoing operational monies, is guided by 
objective and unbiased procedures that maintain high standards with awardee 
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responsibility for the funding provided by the agency. 

The Homeless (GPD) programs that receive ongoing per diem support participate in a 
national evaluation conducted by NEPEC. This evaluation is similar in design to those 
of other VA homeless program evaluations, and consists of three parts: documentation 
of client characteristics, program processes and client outcomes. Documentation of 
client characteristics shows whether or not GPD programs are serving the intended 
population (homeless veterans with psychiatric or substance abuse problems). 
Documentation of program processes such as average length of stay and cost provides 
feedback to the VA on how GPD funds are being spent. Random samples of veterans 
are conducted following discharge to verify dates of stay and to gather client feedback 
on services. Documentation of client outcomes such as housing and employment 
status at discharge gives a preliminary indication of program effectiveness . 

Below are the controls established within various stages of the Grant/Per Diem program 
implementation continuum. 

Under Homeless Grants 

Function: Availability, amount, and specifics of funding for Homeless Providers Grant 
and Per Diem Program funds are announced in a Notice of Fund Availability (NOFA) 
and published in the Federal Register. 

Management Controls: Publication of Federal Register information is reviewed 
by VA offices of Operations, Intergovernmental Affairs, General Counsel, and the 
Under Secretary for Health before requesting OM6 approval. 

Function: Those entities considered for Homeless Providers Grant and Per Diem 
Program grant awards must be eligible entities to receive funds for approved purposes. 
The application (and the application process) is fair, objective, and unbiased. 

Management Controls: 1) Programs considered for funding are reviewed by 
program officials for initial threshold criteria. Threshold criteria are defined by 38 
CFR § 17.701. These include: form, time, and adequacy; applicant eligibility; 
eligible population to be served; eligible activities; and audit findings. 2) Multi 
disciplinary teams are assembled to ensure adequate verification of eligible 
status as defined by 38 CFR §17.701 and review applicants meeting threshold. 
Review criteria and scoring is in accordance with Public Law 102-590 and rules 
and regulations as set forth in 38 CFR §§ 17.709 through 17.714; 3) Grant 
applicants' second submissions are reviewed by VA Office of Facilities 
Management and General Counsel, in accordance with VA policies and 
procedures and 38 CFR § 17.700. The balance payment of grant monies is 
contingent on final inspection and the facility meeting all applicable codes, 
standards, and regulations of the Department of Veterans Affairs. 


5 



132 


Under Per Diem 

Function: Those entities eligible to receive a grant are eligible to receive per diem 
payments under the Homeless Providers Grant and Per Diem Program and meet the 
eligibility requirements established by the Department of Veterans Affairs. 

Management Controls: A system of inspections by local VAMCs and VA 
Headquarters staff ensures that programs receiving per diem payments meet 
the rules, regulations, and standards as defined in 38 CFR §§ 17.71 5 through 
17.716. These inspections are performed minimally on a yearly basis or as 
needed. 

Function: The per diem amount paid to eligible entities under the Homeless Providers 
Grant and Per Diem Program is currently set at $16.00 per day per veteran. This 
amount cannot exceed one half of other costs of the veterans' care in that program. 

Management Controls: VA Headquarters in conjunction with local VA Medical 
Centers monitors per diem expenditures. Per diem expenditures are verified with 
information collected through program surveys by VA North East Program 
Evaluation Center (NEPEC). 

Function: Per diem payments under the Homeless Providers Grant and Per Diem 
Program are made only for veterans that have been approved by VA. 

Management Controls: The Homeless Providers Grant and Per Diem program, with 
local VAMCs, authorizes payments for only those veterans determined to be eligible for 
VA services by Headquarters or local field offices of Information Management Service, 
Section of Eligibility Determinations. 

8. Why is it important that programs be veteran-specific? 

There are several reasons why our programs are targeted to veterans. The laws under 
which this Department operates almost always require that only eligible veterans can 
participate in programs supported by appropriated funds. While the Homeless Service 
Providers Grant and Per Diem program has some leeway (75 percent of program 
participants must be veteran eligible), all of our contracted residential care and all of our 
per diem payments are made only to support services for veterans eligible for care as 
defined by the Congress. 

VA estimates that on any given day approximately 250,000 veterans are homeless. 

The VA healthcare system plays a critically important, but largely unrecognized, role as 
a healthcare "safety net" for poor and disadvantaged veterans needing care. In FY 97, 
29 percent of all VA medical center inpatients were either homeless at admission or lost 
their housing while they were under VA care. At 17 medical centers homeless veterans 
made up approximately one-half or more of all inpatients. 
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There are two important addttionai reasons to support veteran-specific programs. Many 
service providers believe that the common tTHittary experience aNows a more effective 
way to reintegrate these veterans back into sodelal mainstreams of housing and 
employmenL Programs that serve veterans also aOow VA to use ite limited resources in 
an efficient manner. Larger programs with greater concentrations of homeless veterans 
aliow us spend our time and money more efficientiy. 


7 



134 



Departkknt of vetehams affairs 

PRmaPAl. DEPUTY ASSISTANT SECBETABY FOR CONGRESSIONAL AFFAIRS 
WaSHMOTOHOC 20420 

September 29, 1999 


The Honorable Terry Everett 
Chairman 

Subcommittee on Oversight and Investigations 
Committee on Veterans’ Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman; 

Enclosed are the Department’s responses to post-hearing questions you 
submitted in your letter of August 27, 1999, concerning the June 24, 1999, 
hearing on the Effectiveness of Federal Homeless Veterans Programs. 

If we can be of further assistance, please have your staff contact me 
or Nurit Erger at 202-273-5628. 


Sincerely, 



Enclosure 

SCM/rih 
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FolkMv-up OuMUons 
Concerning tbe June 24, 1999, Heertng 

tor 

The Department of Veterans Affairs 


from 

Ths Honorable Terry Everett 

Chairman, SubcommHIse on Oversight and Investigations 
Commltlae on Veterans' Affairs 
U.S. Houss of Rspresentatives 


1. How are potential community partners rscrutlad or made aware of the VA need 
and upcoming grant awards? 

Community partners are made aware of the VA need and of upcoming funding through 
a number of methods. VA's Community Homelessness Assessment, Local Education 
and Networking Groups (Project CHALENG) for veterans requires VA staff to work with 
providers in the community to assess the needs of homeless veterans. There is a 
CHALENG point of contact at every VHA fadlity. These points of contact host a 
CHALENG meeting at least once a year with community providers to ascertain 
homeless veteran needs in their particular communities and exchange ideas op how to 
best aid the homeless veteran. This exchange leads to recmitment of community 
providers to work in conjunction with all of VA’s Homeless Veteran Initiatives. 

Notices of Fund Availability are published in the Federal R^rsfer announcing the 
recruitment of community partners for VA’s Homeless Providers Grant and Per Diem 
Program. In addition, VA medical and benefit staff and VISN level Homeless 
Coordinators provide information about the Grant and Per Diem Program through 
regular contacts with community groups. VA provides regular contact with press and 
media outlets advising the public about this program. VA also features its Homeless 
Veteran Initiatives on its Internet Web site. The Grant and Per Diem Program page on 
the site provides infomiation, offers hyperlinks to successful Grant and Per Diem 
recipient programs and offers information downloads such as the program application 
and the applicable rules and regulations. Finally, the Grant and Per Diem program has 
a toll free number that is disseminated in a vari^ of ways e.g., the web site, program 
application, and other program documents. 

2. Prior to awarding grants, what crHaria are used in determining which 
providers are best suited to partner with VA in a particuiar locality? Is the 
provision of pertormance date e factor or requirement in awarding grants? 

The criteria used in determining the suitability of providers to partner with VA in the 
Grant and Per Diem Program is outlined inMCFR 17.700 throu^ 17.731. 

Applications for funding are reviewed by a panel of subject matter experts and are 
scored as outlined in the CFR. In addition, applicants are required to complete, to the 
extent applicable, OMB’s Application for Federal Assistance, Standard Forms 424, 
424C and 424D. 

The provision of performance data in and of itself is not a requirement for the award of 
a grant. However, the applicants must demonstrate the "Ability to develop and operate 
a prcjecT (38 CFR 17.711(c)(3)). The applicant is requested to include past 
p^ormance data from their program. That information is taken into account under our 
selection criteria. 

3. Once grants are a warded, how does VA back pertormance and outcomes? 
What specHIc meesures are required of ttw grantees? 

Once the grant is awarded and the provider is within 90 days of completkig the grant 
component (acquisition, renovation, or construction), a VA liaison is assigned from the 
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local medical center to aid the provider in completing the per diem inspection, setting up 
a mechanism for biHing, and training the provider regarding the Northeast Program 
Evaluation Center (NEPEC) performance measurement component. The per diem 
inspection by the liaison ensures the provider is providing the housing and services as 
outlined in the original grant application, has the ability to provide these services, and 
reviews site safety issues. 

The NEPEC perfonnance measurement component is extensive and includes all of the 
Information needed to ensure successful measurement of VA's homeless veterans 
programs. NEPEC requires verification and documentation of all homeless veteran 
clients who are admitted to and discharged from the provider program. In addition, a 
clinical evaluation is accomplished on participants with a follow-up component. This 
data is sent monthly to NEPEC for program monitoring and evaluation and is included 
in Its reports. Providers are required to complete specific documentation as outlined in 
NEPEC’s Training Manual for Grant and Per Diem Perfonnance Measurement. 

4. Is all of the above data comparable, allowing for aggregate outcome 
determinations? If not, how do you propose such determinations be made? 

The data that is collected is comparable across all programs and allows for comparison 
of programs based on the outcome measures used. 
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Chairman Everett to Cynthia A. Bascetta, Associate Director. Veterans' 
Affairs And Military Care Issues, (Mited States General Accounting 

Office 


Enclosure 


Ea^osare 


EeapOBsesto 

Qnestioiis snliinittedfor the record by 
Chairman Ibrry Everett 


• How valid are the estisiatea of 250,000 ImbcIom veterans la Aauerlea? Wluit other 
Kethodrconid better estiaate the niuaber of hoseleas veterans? 


We did not estim^e 4 he number homeless American veterans as part of our woric for our .^prii 
1999 report.' GAO has, however, previoudy repeated <m the difficuhiesdrdetennhdnslhesBeftf 
hemteleas populations.^ Estimates vaiydepencBag on, for example, the ddSuMon of 
twMnetessness (e.g., whether dw^peison is yterafiy^KKneless or not), the time frame und^ 
consideration (e.g., hcmeless cm a idven ni^it or diving a ^ven interval^ and the method used 
for derivir^ the estimates. Possible mechodsinchide full counts at sdected sites, probal^ty- 
based extrs^atiora from sanqrfes, database tracking, and siv>«ys; each of these methods has 
strengths and weaknesses. ConsecpieiUly.eatimalesofthestae of homeless populadons vary, but 
a precise count the number of homeless persons > or any sid)groiq> oi the homdess, such as 
veterans - is virtutdly impossiUe. 


Experts at the Urban Jnstitote who are frmuUar with the difficuhies of counting d»e hovnriess 
estim^ that from 500,000 to 600,000 peraons are hteraBy homeless on any given That 

number is a {Hojection made by the Urban Institute in 1967 based on a ^rstematic random san^e 
of homeless pec^de in cities with a ptpulatmn of meve than 106,000. 'nwDqMitmefit of Veterans 
Affatis (VA) estimales th^ afproximately onemuid of the homeless > iq> to 20(^000 by this 
reckoning •>. are veterans, a number that is censatentwith findings of several large surveys of the 
homeless-conducted during tfie 196Qs. 


• Are there potential saving* on acateAnpatlent delivery for VA,I^ offering 
conununity-lMsed care and transitioaal housing to homeless veterans? 


Offning appropri^ commuiu^based care and transftionri housmg to hoinriess veterans does 
^pear to offCTpotenti^ savings through reduced need for acute iiqmtienttreatmttiL the 
homeless often use expensive health eve ahematives. including emergency and inpativd 
services. The reasons are ccxnplex, but indude the results of vkdence; pnddems in obtaining 
iHf^intments few, or transportation to, medical appointment^ and (hfBculty negotiating the 
health care system. Access to appropriate housing with supportive services can miniiniae the 
risk of victimizatiim and facilitate access to lim^, lower cost health care. 


Moreover, substardiri prapewtions d’hwieless veterans suffer from serious meidal ifiness, 
substance abuse, orm^caHfisordeis. In many cases, these problems me ones that are mo^ 
likely to recur or wewsen in the absence of an appre^uiate and stable environmmU. The need for 
acute ii^iatient treatment for the home}e» is likely to be reduced I 9 strategies that allow 
stabilization or improvement in medical, psychiatric, or substance-related problems. 


Con^escent cme facilities illustrate the potential cost savings of providing or sid»idiaarg 
supporti're housu^ fev the homeless: Mescal proMems are common amtmg the htnneless, with 
rates of illness and iidoiy estimated at two to six times hifdier than among those who are housed. 
Tyj^al conditions of homdesness — poor nutrition and hygiene; fatigue; and exposure to the 
elements, violence, and c(Hnmunicri}le diseases - contribute to poor health fund mate re<X)veiy 
from illness more difficult for example; persons with hmnes can typically deri with acide 
re^hratoiy infectkxis ordvonic diswdm such as hypert^ision or diabetes throu^ a 
ccautHnationofmedications, diet and rest Those living on the street or in shdteis,hmve^^r, 
may lack access to £^)propriatrIneab, safe storage facilities for medicatiiHis and medical 
supplies, or the t^^x^uni^ foradequate rest. As a result health nay detericwide, and residtant 
hmgHerm mediesd comfdications may force expensive ho^taliBations wd forther interfere with 
the person’s ability to exit homelessnes. Access to an ^ri^riate supportive housmg facility 
< wither community-based or VA-<^rated) can allow s^iliration or recovery, thus minimizing 
the risk of medical deterioration and hospitalization. 


' Homeieas Veterans: VA Expands Partnershiiw. but Homeleas fttaram Effectivenem b Undear 
(GAO/HEHS^O^, Apr. 1, 1999). 

- Hotneteg Mentally Ilk Problems and Potions tn Estimating Numbers and Trends (GACVPEMD-88-24, Aug. 
3, 1988); Countlnfcthfi HgiB£le^...Limitatwna qf the 19W Cejww Rwmlts and Methoddogv (GAO/T-GGD- 
91-29. May 9, 1991). 
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Enclosure 


EndkNiiire 


The sehoua^meittally ill homeless fMTovide another example: For iiumy homeless veterans with 
dhronic mental illnesses, relatxve stabili^ can be achieved with the hdp ot medications and 
p^dhosodal trestmei^ Homeless pec^4e. however, are often resiatant to treitinent,«id 
nonc(Ki 4 >Iiance with treahnent (and with medlcitions m paiticuiar) is hequeidly associated with 
wcm»ning deCenorahon of meftai hralth, and a itst^buA need for acite iMQrdditric 

ho^talization. Si^prative housing anangonente for the sokiuslyraeraadl^iU can fiteilit^ 
tre^mat; omqtliaiice, hn- eraiopte, tv havmg ivpropriatdy trained staff dfagMWNS and monitor 
mecjykations and ensuietran^>ortation to appointments, lino, suitabte axiunimi^4>ased 
sui^xMtive housing can help reduce the inddence (rf acute p^duatric ^Hsodes, wittch wouM 
require inpatient hospitalization. 


Thus, offeiing 2 q>pro|mate ccMnnuinity-based residential treatmeiu or siq)p(Mtive housir^ to 
homeless vetaans have the potentiai to reduce VA*8 costs foracutedi^;Mtient hadthoue. 
Further research is needed to identify which programs are best suhed to particuiar subgro^is ot 
the homeless (smch as those with serious mental ittness or those who abw substances) and 
whidi as|>ects of {ut^rams (such as case kMd or dmahon of treatmerd) are moat strong 
associate with positive outcomes. 


• GAO believes the sort of homeless vetenum programs H has evaluated do succeaslbl 
work, and thej Ibrther eraamlnatiow sndi as 6 month ftdlow-ap ml^it be expected to 
conflim soch positive ontcomcs. Istoatrt^tT 


No, our wKxic indicated that t^e is known about whether veterans served by VA*s homeleas 
programs remain housed or employed, or whether over the term thQT histead ieli 4 »e into 

hcmietessneas. VA has oonducted some research over die years to identify j^o^mn outcomes, 
but methodological weaknesses in those studies have Bmited the extent to which they can be 
used to assess protpam effectiveness. For thia reason, in our April report, we reco mm e n ded that 
VA ifuti^ a series ot proipam evslustion stuciea desijpied to darify tiie effectiveness of its core 
homeless prt^pmns and provide mfbnradion dxKt how to improve those programs. We further 
recommended that, where iqiprofuiMe, VA should make decisions about these studies Qndkiding 
Che type <tf data needed and the methods to be used) in coordination wUh ocher fedend agencies 
with homeless prv^wns, including the Depaitmems of Health and Human Services, Housing and 
Urban Uevelopiuetit, and Labor. 


Specifically, we concluded that this series ot studies on VA’s core hmneless p r ograms shoidd 
address (a) long-tenn effects, processes associated with positive outcomes, and (c) program 

impact Thus, VA could design foUow-ig) stiidies to examine, for example, thesCiMlity ^ 
housing and emfdoyment in the year or two after disch ar ge from transitional houring or 
residential treatmo^ (Research outside of tiie VA has indicated that 6 months may not be a 
diffident interval to detmuine whethm* residential stabihly has been achieved.) VA could also 
undertake oiXcome evaluations deai^ied to assess program proce s ses to b^ter understand the 
factras that produce deshaUe outcomes and how they could be refdicatecL Such stuihes could 
also identify a^>ects of treatment that are associated with positive outcomes for veterans with 
differed cem^tions. Finally, VAcoidd estimate how {tfogramottfcomestfillfer from oiAcomes 
thtt would be likdy in the absence of the program. For examine, resuils from a sample of 
honwiess veterans who received a particular land of treaCzneiti cotdd be conqiared with remihs 
fcM* a control ffoup who did not receive that tre^mem 


• YourAiiril 1999 study rtows at least one-third of hosraleas veterans to have serious 
mental illness. Could you elaborate? 


I k'ieniuiuiig Uie proportion of lioineless veterans who have a serious merdal illness is 
compiicatfed not cHdy by the dtfliculties already discussed (such as how hrandessness is defined 
and which methods are used to coum the homeless), but also hy issues surroumfing thagnosis. 
Experts estims^ that one^hird of homdess adults have serious mental iOnesses. VArqprats 
that of the homeless veteraitis who were seen by a member of its Heahh Cara fra* Homdess 
Veterau» (HCHV) staff, a hitter pit^rticm - 45 percent - suffer frtxn a saious m^ital illness, 
defined as including p^chosas, mood disorder, or Post-Traumatic Stress Disorda’(FTSD}. 
Because the HCHV ptt^ram emphasizes service to mentally ill and substance alHis^ ho^ess 
veter^is, VA’s sample may overrepresent those with serious mental illness. 
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• Does your evidence suggest m connection to military service? 


We did not examine the connection (if any) between military service and homelessness. The 
Interagency Council on the Homeless noted that rates of PTSD are higher amcuig hornless 
veterans than am<mg other homeless people, but the ^)propriate interpretation of that finding is 
not clear. For example, some-research suggests that the veterans most at risk for homelessness 
served during norv-wartime ^as. 


• Your study also shows about half of homeless veterans have a substance abuse 
problem, whether the cause or a consequence of homelessness. 


Experts estimate that one-half of homeless adults have substance abuse problem. VA r^x»ts 
that more than 70 percent of homeless veterans who were seen by a member cit its HCHV staff 
suffer from a substance {d)use problem, defined as alcohol or drug dependency. Because the 
HCHV program emphasizes service to mentally ill and substance abusii^ homeless veterans, VA's 
sample may overrepresent those with a substance abuse problem. The data do not indicate 
wheUier substance abuse causes homelessness, homelessness causes substance abuse, or some 
third factor causes both. 


• How much do serious mental illness and substance abuse overlap? 


Experts estimate that one-fifth of the homeless have both a substance abuse problem and a 
serious mental illness, with 50 to 70 percent of Uk^ with a serious mental illness having a co 
occurring substance abuse disorder. VA reports that more than 33 percent of homeless veterans 
who were seen by a member of its HCHV staff are dually diagnosed, that is, suffer from both a 
serious mental illness and a substance abuse problem. Again, because the HCHV prc^ram 
emphasizes service to mentally ill and substance abusing homeless veterans, VA's sample may 
overrepresent dually diagnosed homeless vetenms. 


• Why is it important that programs be veteran-specific? 


We did not evaluate the importance of tailoring programs to veterans. The community-based 
programs that we visited included some that were limited to veterans and some that were not 
For example, the Vetermis Rehabilitation Center, run by Vietnam Veterans of San Diego, is 
designed to serve veterans. Its founders suggest that part of that program’s success is 
attributable to the sense of community it fosters among its residents, a sense that they believe is 
promoted by their shared identity as veterans. Another of the programs we visited, Critical Time 
Intervention, is not limited to veterans. Both of these programs have been studied, and results 
surest favorable outcomes in both cases. 
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Chairman Everett to Hon. Espiridion (Al) Borrego, Assistant Secretary 
for Veteran's Enployment and Training, U.S. Department of Labor 


QUESTIONS AND RESP<»ISES 
Rmittmg from Hearmg <Mt 
June 24. 1999 
before tfae 

SuboonBnteee on Overa^ and Investi^atioiis 
Committee on Veterans* Afrbks 


1 . ffhat contacts has VETS had with faith-based organizations that refubUitate homeiess 
veterans regardtr^ enjoyment opportvnities? 

The 1400 Disabled Vi^enms Outreadi Program ^)ecialists (DVOPs). fimded by the Vetenns’ 
En^yment and Tnnimg Service (VET8X ydso are located in local enq^oymoit service ofiBces 
and out>statioiied at homeless ttielrers. Veterans Adnanistradon medical services and simiiar sites 
around the country, assist an homeless veterans seeldog etqdoyment There are no current 
national programs foat target fritth-based organiTatioas as a source of jobs for veterans, bttt 
DVOPs look at all p08s34e avenues ofen^loyment for their veteran clieots. DVC^ work to find 
en^byment for all homeless veterans, v^diether or not the homeless veteran is receiving housing, 
job training and other assist an ce from a VETS* grantee. 

2. Has VETS conducted my outreach efforts to faith-based (w^mizations regarding homeless 
veterans? 

VETS currently has given two grants to the Salvation Army, one in Rocbesto-, New York and 
one in New Yoik City. However, in the past. VETS has not conducted any q)ecific outreach 
e&rts to fiutb-based organizatioas r^arding homeless veterans. VETS has asked the director of 
the Dq)artmeDtofLabor*siniblicfiaison office to he^ VETS reach out to this groiq>> Ourplans 
are to meet in Wajdungton w^ representatives of the larger fiutb-based organnsadoos so Unit we 
can advise than of VETS’ services and programs, and to send ov Seld staff to meet with smaller 
local organisations. 

3. How does VETS measure outcomes and success in sustained employment? 

The HVRP grantee is required to foOow-iq) with the veteran client 60 di^ and again 90 days 
after the veteran begms a job. The resufts of diese foUow-iqn are rqxirted to VETS in the 
gramee’s quarterly report VETS has asked all grantees to keep records on its chents for at least 
one year so that VETS may do further foQow>\q)s if ft so elects. While VETS does not require 
(no^pecdve grantees to state for what jobs the veterans would be trained, the grant does require 
diat the wages at placement be equal to or e x c e ed the q^licaUe State*s wag^ ra^ set forth fti 
Titles n and niofthe Job Training Partnership Act VETS* gramees generally set a goal of 
placing about 509^ of the previously bomele» m jobs, and HVRP as a whole has reached this 
goal 

4. Is outreach to faith-based organizations in your strategic plan? 

No, ft is not. However, as above, VETS intends to reach out to such oi^amzatbns. 

5. One qf the problems xems to be that there is little hard data on tlx number of )K>meless 
veterans. How many homeless veterans do you think there are in America? How do you get 
your numbers? 

The Dep ar t m e n t of Veterans Affairs (VA) estimates that vetmns comprise one-third of 
Amerioi's homeless population. This e stimat e means that betwem 300,000 and 500,000 vetarais 
are homeless at some time in at^ given year. VETS historically has used VA*s count of homeless 
veterans. The intom^nal Union of Go^l Missions conducts surveys of its 133 shefters across 
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thBcoimby. It estnaus that one a tbee homeless mas aeddogniiiceii a wXnn. Hmnser, 
we have not seen ao esianae hy Oe bacnsaioBal Unian of the told nanber of homdess Bi 
Anwica. 

6. Hmfemloaieimllmma€f eanA>at*tUrjobb>adins^nglheiietAofvtlmma? 

Local povidem often sen* as the liih of the wherf* of services psovided vriOhi thdr 
ccaanaandes. ThqFmnat be mine d s vft c a lcd to iCfWtghoiiielesBvetcmna,b rcaM e e veteMe often 
have muhipl c p r eb tem s l h al c oo l T isne to their ho inf lM e nr.vi Veterans lead to have more 
psychological sod cfacnarsi ajsisr-ieiatcd prohimn then Doo-veteram. Nim-vetctsn|iondeis 
must also wmh haeder to overcome homdem veterans' percqnion das aon-velenns cannot rdsle 
to veiccans’ prahlenB. Eifctieace fam damn that homdess veterans are mem lee^live to 
services ftoradedfcated vesersn slairwhs can identic and be rerponaive to vesersB dieal needs. 
Faadjir, bed serviee t nei v ide ts malt ahaheofftla perception flat hoaae l cmvetctsBS ere da 
Federdgovemment’sproblenK rather than da States’ll local coannaanlies’pH^lems. Ha 
Federdgo ven a uen t done cannot care fcr da humh ed s oft hn iiaa ids of h o nato veterans. 

7. Sometimes U appms lhal there It Halt hope that the timation with lens or even h mt d n i b qf 
thousamb of homeless eeten ms viiO get heller. WWb? Whet mtib to happen? 


Yes, da sitaalion is foieg to get better, bnt not addioutincieaaedfiaidHic. OdarFederd 
p ro g r a m a eanifty provide shdar and wgcominnem do so. These progranawB need to 
contaaaasloivasthereiinoemphasitoojohaandjobtiaaiaig. Unless veterans’ nditaiy 
tiaimng and eqarieaoetcc more hidi^ regarded by dvahm soctety.and ndesa those who need 
ddla receive atapropraSe tmaaag Ca Tl'Ccanayjobe, vetenas wiB need to lemaio at dahen or 
n i baaliirid livaigattaBgementscadardanbeabletotealiaeftifteco n omi e secntityand 
■ in de p ende n c e - There needs to he a aaetained,ei»opec ati veeflMtdaBlevebirfgovernnant, and 
among noi»prtdt,Mdidased and other coaanaaatygrotys to end honaleswiess among out 
Hatton's veteisns. 


The best antidote I hnow to homdesmesa is agoodjoh. That is ndqi any assistaace tend 
t a mrl e ss veterans must inchide p ro v idog the dnBineceasery to socceed at the civilian job 
nacket The ocganiiattons receiving VETS’ bonaleaagnnla provide both tednied and 
engdoynanl pseparedbsem skiili ao tiat veterans can fiurljr compete Ibr the good jobs being 
ereatodbyoorfioanBhBigeeaiaaay. Oneafanygoaisferthe2l*Centmy isnonewhonaiem 
veteiana. VETS is aarvhalaig is other resources to enemethalaB separating serviee members 
enter secure oocupationa. Ifwc succeed at this, we can concentrate our homeless program on the 
exating-homclesa veteran popidatioa 


I. WhateanymilettmtabiHthawlhtstffvnlprogramsmetllheneeibforboOislamlardscf 
p e ifs em a net and eer^jdstt their aeconmablUy? 


Oranteesanbnal a quaeterlytochnicd p e rfcm iaiae report conpariag acted acco ngdida nenes to 
estahCshcd goah ia the reporting peM and respond to aqi fiodaiga idated to VETS’ 
n ion i o rin eflbcta. Ifestabiehed gods have not been met, a grantee provides a detailed aarrativc 
eiThnatioo induding a corrective acttonCd whtefa will be takers m wel m a taretaUe Srr 
niiinii i ehnut a nflla roeirrthT artinniilnn VETS staffsecvemdaOtmiOfiiecr’sTedaaed 
Repceaealative(aOTR)whomooimtspetf)rmasicebytlagcamec. Duraig the gram period, i is 
reqrared dal the GOTR oorrdnet quart^ desk levievn and at least one ondte ffloidoiing vtsi 
to vrdMsSe in feiina tio n reported by the gramee. Iftherearediactqpn c ie s fcandbytheGOrR. 
addiiond ondte visis wiB be scheduled as necessary. 

9. W^lsUbspor^thalprogvmsbevtteran-spectpe? 

Men and women who wear the nraftnm of our armed firrees make a compact wih the dlimaa dt 
tidstbttan to protect and defend our way of Kfe. As veterans reintegtateialociyiEmBfe after 
thro yevs of dedieded service, fee Fedetd govetanKii sitoidd make the same ccunpact with 
them. Congress oealed the Veterans’ Emptoymeac and Tramiog Service to make ante Od the 
eaaploymentardtiaaiiry services provided to vet erans would ran be srdw ran e d into more htoaiHy 
baaed progtmns designed fcr other groiqis. 
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Vetetans have needs tiMtothCTpro gtam s* operations do not address. Tfaeirspedal 
characteristics, eqiecial^ for those veterans that have been in conffict or condnt situations, 
requiie qiecialized attention from service providers that undmtand the nature of their proUnns. 
Mainstream programs are not set up to adequately address these needs. Most homeless veterans 
have mult^ {KoUenss that comribute to their uiieng>loyment, sudi as alcohol and/or dn^ abuse, 
medical and/or {d^sacal and mortal trauma of wartime, lack of skills or education and a poor 
engdoymnt Ustoiy. Some veterans suffer from post -trau m ati c stress disorder (PTSD) that is 
oftmunrecoguzed by the general homdess service provider. Additionally, mai^vetenms have 
mOitaiy eiqierience tiiat can translsfo to a compmable civiliaa occigMtion, but most service 
providers do not have knowledge of nulitaiyoccigiationalapecia&ties and rttmgs. Furdier,tfie 
vaeransserviceprovidercanseekassistwicefiomveteransetviceorganiattiiHisaiidcoiaPMii^- 
basedorgamtations, dais incre as iag the o p port im ity for heaneless veterans to recmve treatment 
for banins to tfaor employmeid. 
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Post-Hearing Questions 
Concerning the June 24 , 1999 Hearing 

for 

The Department of Housing and Urban Development 


from 

The Honorable Terry Everett 
Chairman, Subcommittee on Oversight and Investigations 
Committee on Veterans’ Affairs 
U.S. Douse of Representatives 


(NOTE; Questions have been numbered in the order presented for reference 
purposes}. 

1. The Interagency Council authored a report: Priority Home: The Federal Plan to 
Break the Cycle of Homelessness. In Part IV, “Recommendations for New Policy 
Initiatives and Agency Action Steps,” there were a number of items that seem to 
have a direct impact on agency coordination and veterans. Have there been any 
substantial efforts made under those recommendations? Does the Interagency 
Council on the Homeless review or benchmark the activities conducted in support of 
those activities? 

It is important to remember when discussing the current role of the Interagency Council 
on the Homeless (ICH), that the Congressional decision to eliminate all funding for the 
ICH in FY 1993 has had a very significant impact on the Council's ability to aggressively 
continue the work it was implementing or planning to implement. ICH continues today 
only because HUD stepped forward to fund a portion of the Council's previous workload, 
but staff and resource levels are significantly Wow those contemplated at the time of the 
release of the Priority Home report. 

Despite significant reductions in staff, the Council regularty stays abreast of ongoing 
agency activities to implement the principles contained in Priority: Home through the bi- 
monthly meetings of its staff-level Policy Group. Also, in October 1995 the Interagency 
Council issued an interim report (copy enclosed) on the (Hogress made in implementing 
the key recommendations in Priority. Home. 

2. In particular, on pages 94-95 of the report there is discussion of the ICH 
sponsoring two meetings a year with Governor-appointed State Homeless Contacts 
-and McKinney and non-McKinney Homeless Assistance Program Managers to 
encourage state and local coordination. How many of those meetings have been 
held? Have representatives from the Departments of Labor and VA attended those 
meetings? If not, why not? 
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Although the Council has no resources to hold meetings with the Governor-appointed 
State Homeless Contacts recently, it corresponds with them regularly to keep them 
apprised of funding deadlines, regulatory changes and the availability of surplus Federal 
property in their areas. 

3A. While we have heard that VA has held several national meetings and 
conferences on homelessness and has invited and had participation from veteran 
service organizations, has HUD as the lead agency on this issue held or sponsored 
any national meetings on homelessness and invited VSOs to participate (see page 
95)? 

Each year, shortly after the Continuum of Care Notice of Funding Availability (NOFA) is 
published, HUD conducts interactive national satellite training broadcasts to inform 
potential applicants of that year’s application process, highlight program requirements 
and suggest approaches to ensure the development of competitive applications. The 
armouncement of both these national broadcasts and specialized local HUD field office 
training opportunities is made using the extensive mailing lists compiled by the national 
Cormnunity Connections clearinghouse service, HUD’s field office mailing lists and 
HUD’s Internet website. Over each of the last four years local veterans service 
organizations, federal, state and local government veterans agencies, and persons 
indicating an interest in serving veterans have been included in both the national and field 
office mailing lists and are, thereby, notified of all national and local training sessions. 
Moreover, any veterans group can ask for one-on-one technical assistance from local 
HUD staff or technical assistance contractors prior to armouncement of each year’s 
NOFA. 

In addition, HUD program staff and HUDVET staff participate in numerous meetings on 
homelessness each year, providing training on HUD’s homeless programs and obtaining 
input on program operations from persons working on the front lines of service delivery. 
Many of these meetings are sponsored by VSO, and even more include veterans groups 
among the attendees. 

3B. One of the problems the Committee has heard from veterans is that the local 
continuum of care plan creates few opportunities for specific service providers to be 
successful in securing funding. According to what we heard, very few communities 
even mention the need to address homeless veterans in their local plans. Can you 
tell us how many or approximately what percentage of local continuum of care 
plans reflect the need to address homeless veterans in their communities? 

To determine to what extent communities include veteran participation and assess the 
needs of veterans we examined 25 randomly selected Continuum of Care (CoC) 
applications. Overall the analysis confirms that virtually all continuums ate concerned 
about and seek to address the needs of veterans. Specific findings follow: 
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• All but two of the 25 reviewed CoCs had veterans’ representation in the development 
ofthe CoC plan and 21 discussed how veterans would be specifically reached or 
planned to be reached in the CoC plan. 

• All except one of Ac 25 CoC plans provided estim^es of the met and unmet needs of 
veterans. That one continuum area indicated that it felt veterans needs were contained 
in the other estimates of subpopulations and did give a priority tanking of medium for 
veterans needs. 

• Sixty-eight percent of continuums ranked serving single veterans as a high or medium 
{Hiority. In a number of the continuums not giving a medium or high ranking, there 
were very few veterans relative to the number of persons represented by other sub- 
populations, especially in rural or suburban areas. In other cases lower priority ratings 
were justified by the level of existing special programs addressing veteran needs. 

In sum, it is clearly not correct that very few local Continuums of Care either address 
homeless veterans’ needs in their plans or fail to give opportunities for service providers 
wishing to address homeless veteran needs the opportunity to be funded. 

4A. Acconling to infonnatioa the ConiDiiltec has, the Department of Health and 
Homan Services for at least most of this decade has reported the number of veterans 
its local grantees (mostly non-profit ot^nizations) haveterved. Can you teB ns how 
many veterans are served under HUD hinds? Why not? 

In recognition of the need for more systematic information on veterans served HUD’s 

homeless assistance programs, the Department added a veterans’ section to the annual 
report that grantees are requited to submit to HUD. Based on a sample analysis of all the 
reports received to date, 31% of all single adult males served by HUD’s competitively- 
awarded homeless assistance programs were veterans. In 1999, it is estimated that 
approximately 150,000 veterans will be served in HUD’s competitively-awarded 
hotiKless assistance programs. 

4B. The Interagency Council on the Homelen supported an effort to laview 
programs and services for homeless persons, mcluding homeless veterans. Can you 
tell as how soon that report wiR berckased? 

VA, HUD and ten other Federal agencies co-sponsored the National Survey of Homeless 
Assistance Providers and Clients to provide information about the providers of homeless 
assistance and the characteristics of homeless persons who use services. The survey 
asked service users a number of questions about their previous active-duty military 
service, participation in programs for homeless veterans, receipt of benefits, health status 
and other issues. The report is scheduled to be released in September or October 1999. 

5. The Veterans Organization Homeless Council (a group made up of most of the 
national VSOs) has requested a meeting be held to look at the lack of access to 
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hoHsfaig, enph^mcBt and health care services for homeless veterans. Has the 
meeting been scheduled? Do yon have any plans established? 

The Veterans Organization Homeless Council (VOHC), in conjunction with the 
Homeless Veterans Task Force (HVTF), is Jointly sponsoring an all day conference on 
September 14, 1999 on diis important topic. Both HUD and the Interagency Council on 
the Homeless (ICH) are active and enthusiastic participants in this session. Assistant 
Secretary for Community Planning and Development Caidell Cooper, Deputy Assistant 
Secretary Fred Kamas, who also serves as Acting Executive Director of ICH, and several 
members of their top staff, ate all plamiing to attend the confeietKe. Both Assistant 
Secretary Cooper arid Deputy Assistant Secretary Kamas will also be formally addressing 
the session regarding the commitment of HUD and ICH to work in conjunction with the 
VOHC and the HVTF in overcoming the barriers that currently are preventing full access 
for homeless veterans to housing and sirpportive services. 

6. Is there any policy on the number of persons who sit on the local continuum of 
care boards? 

HUD does not have a required structure for local Continuum of Care boards, however the 
Department strongly encourages the active participation of representatives of all 
segments of the community in the local Continuum of Care planning bodies. As stated in 
the Continuum of Care application documents, the Department views the participation of 
interested veterans’ service organizations, especially those with experience in serving 
homeless veterans, as highly important to rqsplicants when developing their Continuum of 
Care plans. Further, both the annual Notice of Funding Availability (NOFA), as 
published in the Federal Register, and the annual Continuum of Care application form 
itself, identify the participation of veterans service organizations as an important factor in 
achieving a high rating in the Continuum of Cate funding competitions administered each 
year by HUD. 

7. In previous years there has been significant pash for veterans' representation on 
local continuum of care boards. Former HUD Secretary Ciscemos wrote a letter 
supporting veteran representation on local boards a few years ago. Has HUD’s 
position changed. 

HUD continues to show its support for meaningful veteran representation in planning 
processes for all jurisdictions through its application requirements and through its 
competitive scoring of continuum of care plans. For the past several years, veterans 
participation has been highlighted in several areas of continuum of care plan 
developmertt. As noted immediately above, applicants have been informed that high 
scores can only be achieved by a broad-based platming process that includes vetraans as 
one of the key homeless groups. If evidence of veteran participation is not found in the 
continuum of care development process, communities ate informed in later debriefings 
that this is an area of cotKem that rteeds to be addressed to receive higher competitive 
scores for funding. In addition, the continuum of care plan must address how each 
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component (outreach/intake/assessment, emergency shelters, transitional housing, 
supportive services, permanent housing and permanent supportive housing) is reaching or 
will reach special homeless sub-populations, including veterans. Lastly, the Continuum 
of Cate includes veterans as one of the six sub-populations that mrrst be addressed in the 
Gaps Analysis section of the plan. 

8. VA holds meetings at most of its medical centers each year to look at the met and 
unmet needs of homeless veterans and to develop local action plans. Is there any 
coordination between the agencies at this table and those reports? 

HUD field staff participate in many of VA’s Community Homelessness Assessment, 
Local Education and Networking Group (CHALENG) meetings to discuss the needs of 
veterans in the areas served by VA medical centers. HUD and VA staff are currently 
identifying additional ways in which the two agencies can share data and improve 
program coordination. 

9. Labor’s HVRP (Homeless Veteran Reintegration Projects) seems to eall upon its 
local grantees to inform the local VA about its program and activities. Does HUD 
have any similar requirements for its grantees, especially those that check the box 
indicating veterans can participate in their program? 

It is important to state that the check boxes in the Continuum of Care application form 
referenced in this question (also see answers to Questions 10 and 1 1 below) do not 
indicate whether or not homeless veterans can participate in the homeless assistance 
programs. Rather, the check boxes identify only whether veterans are either the primary 
target population or a target population among others. We are not aware of any 
circumstance where veteran’s status is used as a disqualification for a SHP program. 
Moreover, we would consider the disqualification of an otherwise qualified person for a 
program because of veteran’s status to be highly inappropriate and a veiy serious matter 
requiring correction. 

HUD does not require grantees implementing homeless assistance projects that serve 
veterans to inform the local VA office about the project and activities. However, the 
Department would be very willing to share whatever information would be helpful about 
approved projects that have targeted veterans for assistance with the local and national 
VA offices. 

10. Are there any programs offered by your agencies that veterans cannot 
participate in? 

There are no HUD programs that specifically restrict participation by veterans. The 
eligibility requirements of a variety of HUD programs, as established by the statutes 
authorizing each of the Departments programs, may restrict the participation of 
individuals who happen to be veterans because they do not otherwise qualify as an 
eligible participant in the program. As an example, many of the homeless assistance 
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programs enacted under the McKinney Act that are administered by HUD restrict 
participation to only those individuals that meet the strict definition of homelessness as 
established by the statute. Therefore, an individual who may be a veteran but does not 
meet the criteria established by law as homeless would not be eligible to participate in 
these programs. 

11. It appears less than half of your grantees check the box saying veterans can 
participate in their programs. Why do so many exclude veterans? Why are so few 
of your grantees aware veterans can take part and should be encouraged to 
participate in their programs. 

In the Continuum of Care application, each program has a section entitled Homeless 
Veterans that contains two questions about the level of “targeting” to homeless veterans 
for that project. The questions and the response rate from the 1998 competition grantees 
are: 

Q. Are veterans the primary target population of your proposed project? 

A. 36 projects ( 2.4 percent ) responded yes. 

Q. Are veterans among the homeless subpopulation(s) your project specifically 
intends to serve? 

A. 769 projects (52 percent) responded yes. 

The lack of response of 683 projects (45.6 percent) to answer either level of targeting 
question should not be construed to mean that they are excluding veterans. It only means 
that veterans are not being specifically targeted as a sub-population in that project. For 
example, a rural domestic violence shelter for women is likely to consider that there are 
too few female veterans to constitute a significant homeless sub-population to target. 
Therefore, such a project would not answer yes to either question. However, that would 
not mean the project would exclude homeless women with veteran status suffering from 
domestic violence if she applied for assistance. 

12. VA in its testimony says that its monitoring and evaluation is consistent with all 
its programs that assist homeless veterans. Are your monitoring and evaluation 
programs similar to VA’s? Are your monitoring and evaluation programs 
consistent with other programs within your own agency? 

The monitoring and evaluation policies of all Federal government agencies must fully 
conform with the Office of Management and Budget (OMB) uniform procedures as 
established in the applicable OMB Federal Management circulars (see OMB Circular A- 
1 10, Attachments A, B, C, D, F, I, N and O and 24 CFR Part 85). Therefore, the 
monitoring and evaluation procedures of VA and HUD share the same basic framework. 
Policies on which awarded projects and how many projects are monitored may differ 
between the two agencies. Within HUD, the same monitoring and evaluation policies are 
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common among all of the grant programs administered by the Assistant Secretary for 
Community Planning and Development. 

13. One of the problems seems to be that there is little hard data on the number of 
homeless veterans. How many homeless veterans do you think there are in 
America? 

There is no methodologically soimd data on the number of homeless people in general, 
or, more specifically, homeless veterans. The best estimates come iiom the only 
published national study on homelessness which was conducted in 1987, and thus is 
seriously outdated. Fortunately, the Interagency Council on the Homeless and its 
member agencies, which include HUD and VA, did develop and fund a forthcoming 
national study of homeless persons and providers. While this new study was not designed 
or conducted to produce an estimate of homeless persons, the survey does provide 
valuable information on homeless assistance programs and the clients who use them. An 
entire section of the survey was devoted to veteran status of clients. This study will make 
a significant contribution to our understanding of homeless veterans. 

14. Some have suggested (such as Mr. Metcalf R-Wash) that a percentage of HUD’s 
funding should be set aside to assist homeless veterans. What do you think of such 
proposals? 

HUD would strongly oppose proposals to establish specific homeless funding set-asides 
under the McKinney Act programs administered by the Department for any group of 
individuals or families, including veterans. Such a proposal would seriously undercut the 
entire Continuum of Care planning process. Under that process, communities come 
together as a whole to make local determinations concerning the highest priority needs for 
all homeless sub-populations living in the community and the most appropriate resources 
to address those needs. Clearly, representatives of the other sub-populations of the 
homeless (i.e. the mentally ill, victims of domestic violence, youth) would rightfully 
demand similar status if one sub-population group was afforded automatic funding. Any 
proposal that would have the effect of splintering the community-wide Continuum of 
Care process and establishing one homeless sub-group as of higher priority than the 
others would be destructive of community-wide collaboration, an essential ingredient in a 
viable Continuum of Care system. 

In addition, the establishment of one or more funding set-asides in the distribution of 
relatively scarce McKinney Act funds would diminish the level of available resources for 
the national homeless assistance competition required under the McKinney Act and 
undercut the intent of the Act to ensure the selection of only the highest quality projects 
on a national basis. 

15. How can local continuums do a better job in addressing the needs of veterans? 



Many local continuums do an excellent job in addressing the needs of homeless veterans. 
An increasing number have taken steps to ensure that representatives of homeless 
veterans and homeless veterans themselves are active participants in the local Continuum 
of Care planning process. A significant number of projects either proposed by veterans 
organizations or otherwise intended to primarily serve homeless veterans are identified as 
high priority projects for funding each year and are, in fact, fimded. Importantly, many 
projects not proposed by veteran-specific organizations corrunit to specifically targeting 
veterans among the populations they will reach out to and serve. 

Regardless of their current level of accomplishment in addressing homeless veteran 
assistance needs, all local continuums can still strive to improve their efforts in the future. 
Improvements can specifically be made in: outreach to homeless veterans, assessments of 
the unique needs of homeless veterans, providing services tailored to homeless veteran 
needs, and, evaluating the strengths of programs serving homeless veterans. HUD 
encourages each local Continuum of Care system to make such improvements in 
addressing veterans and all other sub-populations through its application rating 
procedures, its technical assistance resources and its training efforts. 

16. Sometimes it appean that there is little hope that the situation with tens or even 
hundreds of thousands of homeless veterans will get better. Will it? What needs to 
happen? 

hud’s Continuum of Care approach has been recognized by a variety of respected, 
objective sources as making a significant impact in moving formerly homeless Americans 
into permanent housing and in achieving self sufficiency . Hundreds of thousands of 
formerly homeless individuals and families, including formerly homeless veterans, have 
been assisted in finding shelter and in addressing their individual supportive service 
needs. In many cities across the nation there is concrete evidence that the numbers of 
homeless people living on the streets has substantially declined. 

The problem of homelessness in America, including veterans’ homelessness, has not 
disappeared but neither crm it fairly be characterized as hopeless. To a growing degree, 
communities are rationally addressing the causes and effects of homelessness and are 
using the resources that are available more effectively than ever before. It is equally 
clear, however, that the underlying causes of homelessness (e.g. high housing costs, low 
wage jobs, lack of mental health services, and inadequate substance abuse treatment 
resources, among others) are still very prevalent in American society and that additional 
resources and attention toward preventing persons from becoming homeless will be 
necessary. 

17. (Question addressed to the Department of Veterans Affairs) 

18. Is there a data collection system that all programs could use that could assure 
clarity and confidence? 



As mentioned earlier, the ICH and its member agencies recently conducted a national 
survey. To ensure accurate and representative data, the study was conducted by the 
Bureau of the Census and the study selected a sample of 76 geographic areas to ensure the 
fimlings are nationally representative. The findings of the study are expected to 
significantly improve our understanding of the prevalence of veterans among the 
homeless population and the characteristics and needs of homeless veterans. The data 
will also serve as a baseline for future evaluation of the effectiveness of programs and 
policies focused on addressing homelessness. 
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lnterag«ncy Council on the Homaless 

October 1995 


mXERZK SBPCUa 

ZMFi^HEm&Tioa OF PBioaxrrs somi 
TBB FBDBItAL PLUM M BRBUC XBE CTCLB OP BOMBLBSSMBSS 

EACXGKOUIID 

Fhe Clinton Adalnlstration's policy on tintilnninem was 
articulated in a Ifay 1994 teport entitled Prioritys Moa»t The 
Federal Plan to Break the Cycle of Momeleeaaeae. Priorityt 
Bomel was prepared by the Interagency Council on the Bcswless, a 
working group of the White Bouse Doaestic Folicy Council. The 
Interagency Council is coDg>rised of the of 18 Federal 

agencies with programs and other fesonrces that can be used to 
assist the hraeless. There was unprecedented consultation with 
representatives of State and local g ov e rnn ents , service 
providers, public interest and advocacy organisations, and other 
concerned individuals in writing the report. 

Priority: Home I . Includes a thorough analyais of the nature 
and causes of homelessness and a co(q>cehen»ive overview of 
Federal and local assistance and relief efforts. It acknowledges 
the importance of two broad and soMetimes overlapping classes of 
problems — ‘crisia poverty and chronic disabilities— tdtich can 
interact and result in large-scale homelessness. 

Priority: Bomel proposes the dsvelopaMnt of a seamless 
system of housing and services called the ."continuum of care," a 
concept which e n com p a s ses early assessment, transitional housing 
and services, and permanent housing to promote long-term 
independence and self-sufficiency, as well as short-term 
emergency needs. 

Other key recommendations include doubling the HDD McKinney 
homeless assistance. budget, ij^roving the mental and physical 
health systems , increasing Federal housing subsidies for hosMless 
fa mi lies, fighting illegal discrimination, and exploring the use 
i®* incentives to assist low-income households with housing 
costs . 


To prevent future homelessness. Priority: Bomel cites the 
need to increase education, job training, and eiq>loyment 
opportunities while Increasing accessibility to social services 
and affordable housing for hc^less people. 


451 Seventh Street. S,W. a Suite 7274 e Washington. D.C. 20410-0000 e (202) 708-1480 
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IMPLEMENTATION STEPS 

Priority! Bomet recommends a number of initiatives and 
agency actions to assist those vdio are currently homeless or at 
risk of homelessness through long-term ’structural* changes and 
cross-cutting agency actions. Shortly after the publication of 
Priority! Borne I , the Interagency Council established work groups 
to recommend specific action steps for implementing the various 
recommendations. The work groups were formed around the 
following topical areas) (1) making prevention equal to 
remediation in policy planning; (2) integrating the services 
system for homeless persons with mainstream programs so that it 
no longer operates as a parallel system; (3) expanding and 
enhancing access to long-term, affordable housing; (4) improving 
the delivery of mental health and substance abuse services for 
those who need them; (S) increasing access to health care and 
nutrition services; (6) addressing special needs in rural areas; 
and (6) improving interagency coordination. 

The work groups were directed to take necessary steps to 
implement the recommendations in Priority: Borne I The adequacy of 
current Federal efforts in these areas was assessed, and 
additional steps that Federal agencies could take to improve, 
build upon, or otherwise enhance this strategy were identified. 

SIGNIFICANT ACCOMPLISHMENTS TO DATE 

While some of these actions require legislative changes, 
others can be acted upon administratively. There have been 
numerous changes in Federal policies and programs since the May 
1994 publication of Priority: Bomet, and the Administration and 
Congress are currently reviewing proposals for major revisions to 
key support programs such as welfare and Medicaid in connection 
with the F.y. 1996 budget. However, there has been major 
progress in implementing the principles and recommendations in 
Priority! Bomet Highlights include the following 
accomplishments : 


ncreased Funding 


The Administration was successful in doubling the HDD budget 
for targeted homelessness assistance programs under the 
McKinney Act from $571 million in FT 1993 to $1.12 billion 
in FT 1995. 


The Administration has strengthened the support network for 
homeless veterans by doubling the VX budget for homeless 
veterans from $32 million in FT 1992 to $76 million in FT 


The Administration reaffirmed its commitment to improved 
outreach by approving $6.4 million in FT 1995 for the 
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contlmiatixm of 35 SSI Oofxeacli DeBonstxafion gxants. These 
grants either target honeless people or populations which 
include homeless people. 

Program Im provements 

o DoO and ^IB> have worked with Congress to enact the Base 

Cloanze rnsmiintt-]) Bedevelopaent and Bcaseless Assistance Act 
of 1994 to is^rove the process for makl ng surplus property 
on closed siilitary bases available for hraieless assistance 
while allowing local reuse comsiittees to balance homeless 
assistance needs with other economic and conmainity 
development needs . 

o HDD developed a legislative proposal to consolidate all five 
of its McKinney homeless assistance prograsis into a single 
Boneless Assistance Grant Program to enhance local 
flexibility in designing effective programs and filling 
local gaps in the continuum of care. The proposal initially 
submitted to Congress in 1994 is still pending. 

o HDD awarded $900 million in homeless assistance funds to 818 
projects in 228 communities in 1995 through a consolidated 
and streamlined cai^)etition designed to foster community 
planning. These projects are key components in specific 
communities' continuum of care strategies to break the cycle 
of homelessness. 

o HHS has proposed consolidating its mental health, substance 
abuse and primary health care programs to provide greater 
local flexibility, encourage more comprehensive approaches 
and improve program administration. Grant recipients will 
be encouraged to address the needs of homeless persons in 
their plans. 

o nSDA is evaluating the results of $2.8 million in small 
desKsnstration grants to 26 community organizations in 10 
States to test innovative ways of providing outreach and 
enrollment assistance to homeless persons and other hard-to- 
reach groups in connection with the Food Stamp Program. 

o HHS has proposed consolidating three programs for runaway 
and homeless youth into a single, comprehensive program for 
this population. 

o Many of the Adsdnistration's proposals for the 

reauthorization of the Bdmcatioa for Bkzmeless Children awl 
Touth : Program were adopted in the I mp roving America’s 
Sclux>ls Act. of 1994 (lASA), including a new requirement that 
hc^eless children and youth must have access to the 
education and other services they need to meet the same 
challenging acadodc standards to which all students are 



155 


4 


held. The lASA also au)ces all hCHseless children and youth 
eligible for Title I, the largest Federal coapensatory 
education program serving disadvantaged children. 

o VK has awarded more than $11.5 million to 63 projects in 25 
States and the District of Columbia to e]^)and the V% 
continuum of care to hoaeless veterans through partnerships 
with nonprofits and public entitles under thB GEoaeless Grant 
amd Fer Diem Program. 

o To ensure that the housing needs of persons with BIV/AIDS 
are met, HDD established a new Office of EXV/AIDS Bousing. 
The office administers the Housing C^ortnnities for Persons 
with AIDS program, assists persons with AIDS in accessing 
other HOD programs for idilch they may be eligible and 
provides tech^cal assistance to service providers. A 
%rorking group consisting of housing providers and persons 
living with HIV/AIDS meets regularly to provide first-hand 
perspectives on ways to li^rove the programs and operations 
of HOD in this area. 

o The Social Security Administrmtiom (SSA) received the 
distinguished Hammer Award for develop!^ the plan to 
redesign the disability claims process. SSA is committed to 
implementing a new disability ctotersdnatlon process that 
will deliver significantly improved service to the public, 
including homeless people. 


o Onder the auspices of the Interagency Council on the 

Hoaeless, 12 Federal agencies are co-sponsoring a Bational 
Surv^ of H ome l e s s Assistamee Providers and Clients to 
provide current information on the providers of homeless 
assistance and the characteristics of hoawless persons who 
use services. The Census Bureau is conducting the survey on 
behalf of the sponsoring agencies between October 1995 and 
February 1996. 

o The Census Bureau is testing methods to ensure that homeless 
persons are included in the national decennial census in 
2000. 

o HDD and BBS are collaborating with the Dniverslty of 

Pennsylvania and the Fannie Mae Foundation to de^l^ and 
test a uniform eommualty-level boswlems data system to guide 
local policy and program planning. 

o BBS is restructuring its national Head Start infomation 
Byeiem to include Information on homeless children. 

HUu developed and is is^leawntlng a computer miiiipliia 


o 
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■oftwaze prograa a» a tool to assiat localities in 
coo^rabensiTe, consolidated coaBonit; planning and 
^velopannt. Coaster aapping enables localities to use 
technology to ontline areas of need by Censns tract block 
gconps down to the street level. Zt also pinpoints existing 
and planned psojeets, inclnding cMitinmaas of care for 
hoe sless fasdlies and individuals. 

o VK condncted a one-day hospital census of its patients to 
determine hoawless veterans* access to Vh medical care 
services. 

Provision of Technical inforeatton Other Assistance 

o nSDh's Mfioe of Sural Boomamie and OoHaai'^ Davelapmeat 
sponsored three regional interactive workshop and a 
national conference to obtain informa tion on the special 
nature of bra w l e ssness is raral a r e as and rernmmsnrtstions on 
ways to combat it. PBKk, Vh, other Federal agencies and 
local homeless coalitimis provided s i ^p ort by hosting 
special trorksh^s at these meetings. ISDh will publish a 
conference report by December 1, 1S95 that includes regional 
hlghll^ts and strategies for addressing rural homelessness. 

o Through its THMiWB (Community Boamlessness Assessment, 

Local Education and networking Croups) for Veterans 
initiative, VA. has undertaken a nationwide assessment of the 
needs of homeless veterans through a series of VA-hosted 
suLnl-suamits on homelessness at each of its 171 medical 
centers. All of the relevant agencies in each medical 
center catchment area are brought together at these meetings 
to energise c mnin t ty-wide efforts to iaprove. assistance to 
hoawless veterans and -devel^ new strate^es to address 
identified needs. 

o HDD is offering in 40 cities a nationwide series of 

technical assistance workshops to help service providers 
develop an effective continuum of care in their conmunity to 
help homeless persons gain self-sufficiency to the extent 
possible. 

o BBS sponsored a national conference, *A Call to Action*, to 
mobilise the SMsntal health and substance abuse comnonities 
to become involved in community homeless assistance planning 
efforts. 

o The Department of Labor (DOL) reguirsd grantees under the 
Job Training for the Homeless Program to ’partner* with and 
provide technical assistance to at least one Job Training 
Partnership Act (JTPA) administrative entity. This 
partnership would lxg>lenent strategies likely to j^ove 
effective in increasing the number of homeless persons 
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served by JTPA and enhancing the services that this 
mainstream program offers them. 

o As part of a major technical assistance effoirt focused on 

"mainstreaming' services to homeless people through the JTFA 
system, DQL conducted workshops at national and regional 
conferences of key employment and training organizations, 
including the National Association of Private Industry 
Councils, the National Association of Workforce Developsent 
Professionals and the Western Job Training Partnership 
Institute. These workshops have included instructions for 
grantees in the use of Internet to improve their access to 
information 2 md the provision of services to the homeless. 

As a result of these technical assistance efforts, more than 
half of the Job Training for the Homeless Demonstration 
Program grantees have secured State or local funding 
resources to provided employment and training £md other 
supportive services to homeless individuals. 

o HHS heis offered a series of workshops for Health Care for 
the Hosieless providers and developed a self-assessment tool 
and other technical assistemce materials to help providers 
to continue to be viable in a managed care environment, and 
thereby continue to be able to provide health care services 
to homeless persons. 

o VA has continued its support of Stand Downs and Homeless 
Veterains Programs to provide homeless veterans with 
clothing, food and linkages to programs and benefits. VA 
suppoirted over 40 Stand Downs and Benefit Fairs in FT 1994, 
assisting over 16,000 homeless veterans. Since 1993 VA has 
distributed more than $16 million worth of excess clothing 
and personal supplies to homeless veterans . 

o HHS sponsored a training institute to advance models of 
working with homeless persons with mental illnesses and 
substance abuse disorders. Participating communities, which 
had to send at least one representative from the mental 
health and substance abuse service systems, developed 
strategies for implementing programs in their communities . 

Miscellaneous Actions 

o The White House formed an interagency task force on 

veterans, including VA, HUD and other key agencies, to 
improve the coordination of Federal programs for veterans. 

In response to the special needs of homeless veterans, a 
Task Force on Homeless Veterans, chaired by VA, has been 
established under the Interagency Council on the Homeless. 

o FEMA is working to encourage the 2,500 local boards and 
11,000 agencies under the Emergency Food and Shelter 
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National Board Frogran to incorporate prevention activities 
into their local plans. 

o The Corporation for latlonal and rrMiinlty Service has 

created a partnership with HDD to natch sone of HDD's funds 
for the Supportive Bousing program with humiui resources 
available through BaeriCozps and VlSTh volunteers to assist 
local, community-based organizations. Vh's hmeriCorps 
project, "Collalxiration for Homeless Veterans* focuses on 
improving the lives of homeless veterans through a 
collaboration of community-based providers, VA medical 
centers and regional benefit offices. 

o The Department of Justice filed an amicus brief on behalf of 
overturning a Santa Ana, California, ordinance that clearly 
targeted the homeless community by prohibiting sleeping in 
public with a blanket. 

o Transfers of Federal surplus real and personal property have 
continued under the authority of Title V of the McKinney 
Act. For example, GSA has transferred 45 sites valued at 
more than $84.4 million to homeless providers under this 
program . 

o HHS is leading an interagency group Including 

representatives of HDD, VA, Justice and other agencies to 
develop an effective dischuge planning process for persons 
with mental illnesses or substance abuse disorders. 

o Because it administers key benefits that assist homeless 

people, the Social Security Administration was made a full 
member of the Interagency Council on the Homeless. 

o SSA and VA continue to operate a joint pilot project that 
provides benefits and services to homeless mentally ill 
veterans at 11 sites. SSA staff coordinate outreach and 
benefits certification with VA staff to locate and assist 
homeless veterans in obtaining SSA benefits. 
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Chairman Everett to Charles Williams, Executive Director, Maryland 
Center for Veterans Education & Training, Inc. 


QUESTIONS SUBMITTED EOR THE RECORD BY 
CHAIRMAN TONY EVERETT 

1. HOW DO YOU EACH DEFINE SUCCESSFUL OUTCOMES IN YOUR 
INDIVIDUAL PROGRAMS? 

The Maryland Center for Vet^ans Educatton and Training, Inc. (MCVET) provides a 
ccHttinuum of care thtt consists of a Drop>in program, an Emergency Sheho' 
program, a Transhional or Comprehensive Recovery and Treatment program, a Single 
Room OccifKmcy focilky (SRO) and a Follow-up progrmn. Eadi of these fMO^rams has 
clearly ktemifud^ outoHiie measures that def^ our success. We have devek^ied a 
Program Logic Model that identifies ou* program inputs, activities, outputs «id 
oidcomes. The outcome portion of the logic model documents ou success by identifying 
the mtnfoer of program participants who remain dn^akohol fiee, who are {daced and 
remain in permanent housing, who are processed for educational services and who 
maintain steady employment. In addition, these outcome measures identify diose 
p rogr a n participants vAio remain in ^ipropriate supportive services and these pro^am 
paiticipuits vs4ii:> have not returned to homelessn^ Our statistics show a direct 
oirrelaUon between the Imgth of time a pro^am participant rtays in our program and 
then’ chances of remaining dn^alcofaol fire. A successfol outcome is detemuned a 
projpra participant's retun to society as a produ^ive memfoer of soci^y who remains 
dri^ fiee mid d^ not return to a state of homelessness. 

2. HOW DO EACH OF YOU TRACK YOUR OUTCOMES? 

The i^ncy has on staff a fitti time Follow-up Counselor whose prunary missbn is to 
tiad^ former profpam participanis and report outcome meaaues to ^ appropriale source. 
This unique tracking program conics of making an attempt to locate report on 
every program pmticipant v^io has been through the doors of f^VET since its inception. 
This is betr^ accompli^ied e^^tshing partnersh^ with the BaitimMe City 
Oepaitrnem of Social Services Homeless and Environmental Unit, various transitional 
housing pr oy ams throughout the area and the three Ehihimore Veteran Affoirs Medical 
Centers. In addition, the fbUow-up counselor conducts outreach in the city, making 
contacts on the street with fixmer program participaids and veterans who may beneft 
fiora Otar program. One other method of tracking former program participants entails 
conducting an annual reunion picmc. This provides us wkfa the opportunity to meet 
mmually with <Mir former residents and to see how th^ are doing. Once a fiKmer 
patticqnnt u locmed, a determinttion is made as to whmher or not dus person needs 
fiirther assistance. A connection is established through this method even thoi^ they are 
no longm actually at MCVET. They are provided access to some of the same benelhs 
and resources that they enjoyed when th^ were enrolled in the program. Outcome 
measures are then identified and recorded and an annual report is provided to our fiuiding 
sources. 


3. WHAT IS YOUR ESTIMATE OF UNMET DEMAND FOR HOMELESS 
SERVICES IN THE COMMUNITY AMONG THOSE WHO ARE 
VETERANS? 


Nonmlly, there are over 500,000 homeless veterans over the course of one year on 
Amnica’s Greets (Source: US Government, 1993). In Baftimore, M^land, 
a^^MTOxinately one third of individuab livit^ in emergency shelters, ^nshional housit^ 
or on the streets are veterans. Statistics from the Maryland Department of Human 
Resource puUic^bn in 1997 show 507,89S total bed nights provkbd to homeless 
individuals while 1 6,000 were refused service because of lack of funds or lack of space. 

The veteran ^lectfic demand for services target female veterans and vetenms with 
discharges that ate Other Than Honorable. Services for female veterans are virtually 
non-existertt In the community other than the possible medba! idtentbn thitt they can 
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reoHw the Veteran Ai&irs Medktl Centers. This leaves in the services for 
e mer g e ncy and supfXMtive boustng, accessing food, as well as fomily assistance. 

Veterais with discharges thtt are Less Than HononMe fwse another clalief^ to the 
commuiHty resources. These are veterans have served years oi the military but 

for various reasons, often <hie to substance abuse or p^hoh^ical deterioratioa were 
unable to sun^siftiily complete their ^nulitary duty. The» vetenms oumot access 
medkal or ptychok^ical Tes o ur c e s throi^ the VA akboi^ their medical or 
psychologknl prcfolems may have been adirect resdt of their imlkary servi^. 

Other conoenis that arise when fvamtntng the n ee d s of the fiahimcue veterans include the 
mccmsisteiicy ofthe sot 4 >Julcfaeiis. Both oftwo main food Hnes in Bahimorese located 
in Mtanore which makes it difficult for the hungry individual wkhoin ftmds to 
travel from other areas of the city. Many churches operate aoi^ kitchens but only when 
diey have food avaOride and not moce than one or two days per week. 

Another conummity p robtero involves area shelters that are beginnmg to charge an 
ovemit^ fee. A homeless mdividuai widioat money camot access those services. In 
additfon, because the length of stay at area shdters is.liniiled and the wait for peraianem 
housing is often in excess of a year, many 'homeless mdividuab are forced to move 
arotmd ftequeittly wkhoia astable contact a ddr ess . Thus mdeing keven more (fiflicalt to 
be notified when per m an e n t housag is availalde. 

Even ft» veterans who can access the Vetean Afbtrs Medicri Centers, there scraps in 
service. The VA docs nm provide tan- ae rvie e connected veterws with dental services or 
vision correetkm. Hus leaves thousands of veterana without roulffle dental examinations 
and care. For the homeless veteran poputetion,'vvlto have poor nutrition and often no 
regular cleaning regimen due to a la^ naming water, the p roblem b exacerbated 
because they have to dad wkh serious mfoction md toss-of teeth as a ruk. Akhot^ the 
VA will provide opfathahnobgic exanumtions to veterans, it does not provide corrective 
lenses or passes. Thb caa make rcada^ and b ask tasks n ece ssa ry to enipioymenl and 
funetkwin g very diffkull for veterans who are tryk^ to-rcorder thek -lives. Veterans 
wkbmit an H on orride Dbeharge carasol access this service, ahhough they may have a 
family history of serious eye disease ot deterioration that could havr been auiscd by 
diabetes or ^bmeoma. 

4. Y9UR TESTIMONY SHOWS MANY HOMELESS VETERANS HAVE 
SERIOUS MENTAL ILLNESS. COULD YOU ELABORATE? 

Serious mental Obieases can be observed both in our resident ia l popublaon and wmong 
those homeless veterans who have not yet become reaodents in our facility. There are 
many that we do not see because they are unabb to make a cmscious deebion to involve 
themaelves m treatment. Stuhes show Aatapprox an a tel y 41H of all homclesa veterans 
sufler from some form of mental ilbiess (Source: Struening, e.L., nMman, J., ft 
Ro se n bl att, A. 1998, New Yoih State Ptychiittrie Institute). Thb b a percentage that b 
ca pt u red in the dfta. Many ofthe seriously mmtaByifrare the ones who do not come to 
our aKotion because outreadi eflbrts are not identkying them. Most of the iqjpHcants 
i^)plying for adnusskm to the MCVET ficility present with multiple psychosocml 
proUems on intake. R es e arche r s found Attention Defkit Hyperactivity Disorder 
(ADHD) to be high amof^ boneless veterans. They suggest that dinkums wK>rkii^ 
with homeless veterans should be better framed in reco gnizing the various numifestations 
of ADHD, fi^ny Vietnam veterans repoit experiencing Post Timontek Stress Dbmider 
(FTSD). A geeat number of Vietnam vetenms e?q>i ess a need for psychother^y and 
angCT coiUrol therapy. Some Veteran Af&kshfedical <knters (VAMC) ha'ro fotmd k 
affoctiw to have after hours erbb iDtervention p ro ya m s ofTerii^ mediation 
consultation, family interventions and lefanab to oulpatknt services. The VAMC’s 
repMts to have reduced inpatient ptychbtric admbri^ by 34% (Lanfoert M., 1995, 
j^fchbtrk Services 46 (3): 283-284). 
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5. DOES YOUR EXPERIENCE SUGGEST A CONNECTION TO MILITARY 
SERVICE? 

MCVET is of the belief that there is a direct correlation between homelessness, substance 
^xise and/or mental illness as a result of military service. It cannot be said categorically 
that in all cases of homelessness and substance abuse/mental ilhiess is linked to w^erans 
who served in the military. However, this program does serve as a substantial percentage 
of veterans who began abusing drugs and alcohol while serving in the military as a result 
of Vietnam and/or oth^ combat service, or thsu they incurred some traumatic experience 
as a resuh of military service. 

A percentage of the women veterans in this program have experienced sexual trauna 
>^ie in the military and that is the source of their current i^blems. Women veterans 
ha\« often been the victims of sexual harassment and/or sexual trauma and w«re reluctant 
to report it while they were on active duty. Some women experienced childhood sexual 
trauma diat perpetuated their chances of becoming victims of sexual trauma in the 
military. As a result of childhood and/or military related sexual trauma, they did not seek 
Old adequate treatment that perpetuated their use of substances and contributed to their 
homelessness. For the vMjman veteran, most of the substance abuse and homelessness 
issues they experience are directly to some type of emotional, relational or sexual trauma. 

A substantial number of MCVET's m^e residents are veterans of Vietnam combat 
service which is where they began to exp^iment with drugs and alcohol. The use of 
narcotic substances and alcohol, sid>^uently, has led to mental illness and 
homelessness. Many of the male veterans have revealed tlm their substance abuse began 
in Vietnam because of the trauma and situations incurred while serving in a combat zone. 
When they returned to the United States, they were ridiculed by the American public and 
further isolated into despair. The military indoctrinates its men and women with stroi^ 
values of independence, pride and leadership skills and many are reluctant to ask for help 
vriien they have sufficed trauma. 

I want to emphasize that not all veterans are drug addicts or homeless as a result of 
serving in a combat zone. There are those veterans who, during peacetime, were 
deployed aboard ships, on submarines or in didy stations in remote countries where they 
were separated fix)m friends and femily for long periods of time. These veterans were 
responsible for muhimillion-dollar equipment or were in high-pressured situations where 
they had to perform complex duties at a young age. 

6. YOUR TESTIMONY ALSO SHOWS MANY HOMELESS VETERANS 
HAVE A SUBSTANCE ABUSE PROBLEM, WHETHER THE CAUSE OR 
A CONSEQUENCE OP HOMELESSNESS. 

A{:^Ucants to our program generally present many psychosocial stressors at intake. 
A large number suffer with mental tllnes and the majority has a substance abuse 
problem. The majority of our residents who are suffering fi^m a mental illness also 
abuse alcohol or illicit drugs. Veterans oRen substitute the use of alcohol and drugs for 
acceptable behavior while on active duty. They later use these substances inappropriately 
to cc^ with psychosocial stressors. ^ the other hand, mood and affective disorders 
may be subsUnce induced. Addiction b a problem whose onset is not defmitive. 
Certainly, addiction can bring about problems (marriage, family, employroent, etc.,) that 
might to homelessness. Addhioiially, homelessness has h"s owi set of stressors that 
may forthen' aggravate an existing conditbn. 

7. HOW MUCH DO SERIOUS MENTAL ILLNESS AND SUBSTANCE 
ABUSE OVERLAP? 

Nearly 80% of all patients admitted for inpatient psychiatric treatment are experbneing 
or ha\« eTqxnbnced substance abuse problenis. Prior to seeking j^fesrional help, they 
have attended to self medicate. In some cases, psychi^ric disorders are sifostance 
kiduced. 
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8. WHY IS IT IMPORTANT THAT PROGRAMS BE VETERAN-SPECIFIC? 

Homeless veterans represent a unique and challenging group of people. Each soldier, 
wiiether male or fenuile, enlisted or officer, is trained and schooled to efficiently use 
deadly w^pons. The misuse of these weapons, whether during war or peacetime, can 
lead to serious injury or death. They ate tinned to otter areas that may be coittaminated 
by wetqmns of mass destruction. They are ordered in “peacekeeping, conflicts, oid 
above all- WAR situations. They caiuiot say “ANY” with serious repercussions. 

As was evideiKed during the Vietnam War with the spraying of the defoliant Agent 
Orai^e over vast area of jut^le, the recent Persian Gulf Conflict, which had the ever 
present threat of biological, chemical warfare, uranium deleted shells, monstrous oil 
fires with toxk fomes, pbced the serviceman at a graver risk Ixtth in the present as well 
as 20 to 30 years into the future when^chronk effects begin to become evident. 

Today, the VA is still adding illnesses, diseases, etc. to the ever growing conditions for 
which they will grant service connection from Agent Orange exposure. The Persian Gulf 
Veteran is still likely to be on active duty. There are those veterans wfoo were in combat 
and those who had to “clean up the mess” afterwards that have already or will eventually 
experieiKe the psychologicalty overwhelming pictures of death and destruction, seeing 
the death or wounding of friends, etc., on a horrific scale and feel an enormous sense of 
guih and responsibility as the survivor. 

The noted author and former homeless alcoholic and Vietnam veteran John Mulligan 
stated in a national forum conducted in March, 1999 that the fastest growing population 
of homeless veterans are from the Persian Gulf War. There are still many others on 
active duty, unregistered with the VA or Department of Defense who have yet to 
experience medical or meittal health issues. The long-term effects of the “Gulf War” 
syndrome are still in the very early phases of research, application and, finally, service 
connected benefits. 

We have alluded to the fact that part of the reason we believe that there should be veteran 
specific programs is because they have some different characteristics that are based upon 
their military service. Also, they have higher staixlards and generally higher education 
levels that can help them transition out of homelessness. They have a comradely from 
the military so sometimes an all veteran envirorunent can help them recover (Source: 
National Coalition for Homeless Veterans). 


o 



